
FE6AN026

FEC FORM 3X
Rev. 12/2004

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

4. TYPE OF REPORT

 (Choose One)

 (a) Quarterly Reports:

 12-Day Primary (12P) General (12G) Runoff (12R)

 PRE-Election

 Report for the: Convention (12C) Special (12S)

 

 30-Day

 POST-Election  General (30G) Runoff (30R) Special (30S)

 Report for the:

(b) Monthly 

 Report 

 Due On:

 Feb 20 (M2) May 20 (M5) Aug 20 (M8) 

 Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) 

 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)

FEC 

FORM 3X

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

TYPE OR PRINT

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

April 15 
Quarterly Report (Q1)

July 15 
Quarterly Report (Q2)

October 15 
Quarterly Report (Q3)

January 31 
Year-End Report (YE)

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY)

Termination Report 
(TER)  in the 

Election on State of

 in the 

Election on State of

Office Use Only

C 3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

(c) 

Nov 20 (M11)
(Non-Election 
Year Only)

Dec 20 (M12)
(Non-Election 
Year Only)

Example:  If typing, type 

over the lines.

(d) 

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

12FE4M5

17

22042

11

Matthew S. Tassey

Matthew S. Tassey

2011

[Electronically Filed]

C00005249

PAGE 1 / 265

201110

Falls Church VA

National Association of Insurance and Financial Advisors Political Action Comm

2901 Telestar Ct.

11/17/2011 14 : 06

Image# 11971870272

2011

01 3110
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COLUMN B

Calendar Year-to-Date

COLUMN A

This Period

6. (a) Cash on Hand 

   January 1, 

 (b) Cash on Hand at 

  Beginning of Reporting Period ............ 

 (c) Total Receipts (from Line 19) ............. 

 (d) Subtotal (add Lines 6(b) and 

  6(c) for Column A and Lines 

  6(a) and 6(c) for Column B) ............... 

7. Total Disbursements (from Line 31) ...........

8. Cash on Hand at Close of 

 Reporting Period 

 (subtract Line 7 from Line 6(d)) ................. 

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................ 

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3X (Rev. 02/2003 ) Page 2

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:

Write or Type Committee Name

752439.53

2011 536889.88

666760.97

109242.61

0.00

2011

760021.67

201110

643196.92

889892.76

National Association of Insurance and Financial Advisors Political Action Comm

Image# 11971870273

1426782.64

666760.97

01 31

85678.56

10

34773.76
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Report Covering the Period: From: To:

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

11. Contributions (other than loans) From:

 (a) Individuals/Persons Other 

  Than Political Committees

  (i) Itemized (use Schedule A) ............

 

  (ii) Unitemized .....................................

  (iii) TOTAL (add 

   Lines 11(a)(i) and (ii) .................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) Total Contributions (add Lines

  11(a)(iii), (b), and (c)) (Carry 

  Totals to Line 33, page 5) ..............

12. Transfers From Affiliated/Other 

 Party Committees ........................................

13. All Loans Received .....................................

14. Loan Repayments Received .......................

15. Offsets To Operating Expenditures  

 (Refunds, Rebates, etc.) 

 (Carry Totals to Line 37, page 5) ...............

16. Refunds of Contributions Made 

 to Federal Candidates and Other 

 Political Committees ....................................

17. Other Federal Receipts 

 (Dividends, Interest, etc.) ............................

18. Transfers from Non-Federal and Levin Funds

 (a) Non-Federal Account

  (from Schedule H3) .............................

 (b) Levin Funds (from Schedule H5) .........

 (c) Total Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 

 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 

 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts

 FEC Form 3X (Rev. 06/2004 ) Page 3

109242.61

109242.61

0.00

5500.00

0.00

0.00

0.00

0.00

889892.76

2011

0.00

109242.61

0.00

0.00

61720.37

0.00

2011

109242.61

566346.41

10

308046.35

0.00

0.00

0.00

0.00

0.00

874392.76

National Association of Insurance and Financial Advisors Political Action Comm

884392.76

0.00

47522.24

889892.76

Image# 11971870274

0.00

0.00

0.00

01 31

10000.00

10

0.00

0.00



FE6AN026

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .

   , , .   , , .
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21. Operating Expenditures:
 (a) Allocated Federal/Non-Federal 
  Activity (from Schedule H4)

  (i) Federal Share .............................

  (ii) Non-Federal Share ......................

 (b) Other Federal Operating 

  Expenditures .......................................

 (c) Total Operating Expenditures

  (add 21(a)(i), (a)(ii), and (b)) .............

22. Transfers to Affiliated/Other Party 

 Committees .................................................
23. Contributions to 
 Federal Candidates/Committees 
 and Other Political Committees .................

24. Independent Expenditures 

 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (2 U.S.C. §441a(d)) 
 (use Schedule F)........................................

26. Loan Repayments Made ............................

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  Than Political Committees .................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) Total Contribution Refunds 

  (add Lines 28(a), (b), and (c)) ...........

29. Other Disbursements .................................

30. Federal Election Activity (2 U.S.C. §431(20))

 (a) Allocated Federal Election Activity

  (from Schedule H6)

  (i) Federal Share ................................

  (ii) "Levin" Share.................................

 (b) Federal Election Activity Paid Entirely  

   With Federal Funds .................

 (c) Total Federal Election Activity (add  ..  

           Lines 30(a)(i), 30(a)(ii) and 30(b)) ....

31. Total Disbursements (add Lines 21(c), 22, 

 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..  

32. Total Federal Disbursements 

 (subtract Line 21(a)(ii) and Line 30(a)(ii)

 from Line 31) ..............................................

COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period
II. Disbursements

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 4

0.00

0.00

0.00

0.00

490500.00

626.50

0.00

85678.56

268895.17

0.00

0.00

0.00

0.00

0.00

0.00

85678.56

0.00

0.00

626.50

0.00

0.00

0.00

760021.67

0.00

0.00

0.00

40500.00

0.00

0.00

760021.67

45178.56

45178.56

0.00

268895.17

0.00

0.00

Image# 11971870275

0.00

0.00

0.00

0.00

0.00

0.00
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COLUMN B

Calendar Year-to-Date

COLUMN A

Total This Period

DETAILED SUMMARY PAGE
of Disbursements

 FEC Form 3X (Rev. 02/2003 ) Page 5

III. Net Contributions/Operating Ex-

penditures

33. Total Contributions (other than loans) 

 (from Line 11(d), page 3) ..........................

34. Total Contribution Refunds 

 (from Line 28(d)) ........................................

35. Net Contributions (other than loans) 

 (subtract Line 34 from Line 33) ................

36. Total Federal Operating Expenditures 

 (add Line 21(a)(i) and Line 21(b)) .........

37. Offsets to Operating Expenditures 

 (from Line 15, page 3)...............................

38. Net Operating Expenditures 

 (subtract Line 37 from Line 36) ................

884392.76109242.61

0.00

883766.26

45178.56

109242.61

45178.56

268895.17

0.00

268895.17

Image# 11971870276

0.00 626.50
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C

   , , .C

   , , .

  

C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

300.00

363.30

300.00

150.00

NC

NC

2902 S. Miami Blvd

1011 Harness Lane

2901 Cross Country Rd

400.00

National Association of Insurance and Financial Advisors Political Action Comm

28270-0600
Transaction ID : 10405924

27703-8024

TXRichardson

Charlotte

Durham

The Guardian Life Ins Co

Kantor & Associates

Transaction ID : 10405891
75081-2511

Transaction ID : 10405914

NC Farm Bureau

20

06

10

492.00

6

Image# 11971870277

10

10

10

265

Suite A

Mr. Al M. Worthington

2011

2011

Mr. Bruce H. Kantor

2011

Mr. Scott D. Dial

Disability Income Supervisor

AGENT

BROKER
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C
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

210.00

264.00

21.00

46.20

TX

IA

4620 Cummings Dr East

2007 Maynard Rd

6832 Morningside Circle

688.80

National Association of Insurance and Financial Advisors Political Action Comm

50131-1237
Transaction ID : 10405945

76180-8240

NCCharlotte

Johnston

North Richland Hills

Hinrichs Flanagan Financial

Coleman/Quiner, Ltd.

Transaction ID : 10405926
28270-0007

Transaction ID : 10405930

Signal Securities, Inc.

10

10

10

97.20

7

Image# 11971870278

10

10

10

265

Mr. Edward F. Tate Jr.

2011

2011

Mr. Stephen J. Quiner CLU, ChFC

2011

Mr. Timothy C. Flanagan Jr.

General Agent

BROKER

Agent/owner
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

260.00

216.25

26.00

300.00

TX

NC

5759 Mount Vernon Rd

9105 Iltis Dr

5 Scenic View Drive

300.00

National Association of Insurance and Financial Advisors Political Action Comm

28792
Transaction ID : 10405981

77833-7708

IAUrbandale

Hendersonville

Brenham

Ode Marketing Group

Direct Marketing

Transaction ID : 10405954
50322-7419

Transaction ID : 10405961

Thrivent Financial for Lutherans

24

10

10

351.00

8

Image# 11971870279

10

10

10

265

Mr. Marvin L. Spreen

2011

2011

Mr. Ted A. Rush

2011

Mr. Jackson P. Ode

President

Financial Associate

Insurance Agent
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

300.00

270.00

25.00

21.00

GA

TN

925 Highland Terrace NE

3580 Pierce Dr NE #100

P.O. BOX 5109

210.00

National Association of Insurance and Financial Advisors Political Action Comm

37864-5109
Transaction ID : 10406014

30306

GAChamblee

SEVIERVILLE

Atlanta

Peachtree Benefit Group

Cubberley Agency, Inc.

Transaction ID : 10406007
30341

Transaction ID : 10406009

Northwestern Mutual

10

10

10

76.00

9

Image# 11971870280

10

10

10

265

Mr. Gary M. Lane

2011

2011

Mr. Neil M. Cubberley

2011

Mr. Archie F. Lowe

President

Financial Representative

OWNER
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C
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

378.00

210.00

42.00

6.00

CA

CA

6444 Pretty Girl Court

8720 El Chapul Way

24577 Indian Hill Lane

556.00

National Association of Insurance and Financial Advisors Political Action Comm

91307-3829
Transaction ID : 10406051

95621

CAFair Oaks

West Hills

Citrus Heights

Securities America

Merken Insurance & Investment Services

Transaction ID : 10406043
95628-5454

Transaction ID : 10406045

NAIFA - California

10

10

10

69.00

10

Image# 11971870281

10

10

10

265

Mr. David V. Dellinger

2011

2011

Mr. Monte Merken

2011

Mr. Richard R. Rios

Insurance Agent

Executive Vice President

Owner/Principal



FE6AN026

   , , .

   , , .

   , , .
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C
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 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

294.00

212.50

21.00

60.00

CA

TN

1736 Jefferson Street

18830 Los Hermanos Ranch Rd

6325 Johnson Chapel Road

755.00

National Association of Insurance and Financial Advisors Political Action Comm

37027
Transaction ID : 10406095

94559-1703

CAValley Center

Brentwood

Napa

Daniel Wells Insurance & Financial Ser

Peachtree Planning Corporation of TN

Transaction ID : 10406059
92082-6808

Transaction ID : 10406091

MassMutual Financial Group

10

10

10

106.00

11

Image# 11971870282

10

10

10

265

Mr. Delford G. Britton

2011

2011

Mr. Patrick E. Moore

2011

Mr. Daniel J. Wells

Owner/Agent

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

205.00

297.50

25.00

25.00

IA

TN

908 S Main

18 College View Way

2356 Hawkhurst

212.50

National Association of Insurance and Financial Advisors Political Action Comm

38119
Transaction ID : 10406125

52556-3839

CABelmont

Memphis

Fairfield

Merrill Lynch Life Ins Co.

UCL Financial Group

Transaction ID : 10406121
94002-2213

Transaction ID : 10406122

Farm Bureau Fin. Services

10

10

10

85.00

12

Image# 11971870283

10

10

10

265

Mr. Patrick Alex Kessel

2011

2011

Mr. William A. Carlisle

2011

Mr. Donald J. Levine

Insurance Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

500.00

840.00

500.00

50.00

TN

IA

2341 McVay Cove

717 N. 87th St.

1603 22nd Street

500.00

National Association of Insurance and Financial Advisors Political Action Comm

50266-1410
Transaction ID : 10406156

38138-4505

NEOmaha

West Des Moines

Germantown

Sharp Anderson Arena Curnes & Assoc

Compensation Designs

Transaction ID : 10406132
68114

Transaction ID : 10406136

Kansas City Life Insurance Company

10

21

10

610.00

13

Image# 11971870284

10

10

10

265

Suite 202

Mr. Thomas E. Cooper

2011

2011

Mr. Thomas R. Clark

2011

Ms. Carol A. Anderson

Representative

General Agent

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

220.00

220.00

25.00

250.00

AZ

AZ

8780 E McKellips Rd #292

1250 Capital of TX Hwy South

6176 E Greenway Ln

250.00

National Association of Insurance and Financial Advisors Political Action Comm

85254-2541
Transaction ID : 10406178

85257-4820

TXAustin

Scottsdale

Scottsdale

National Financial Partners

Penn Mutual Life Insurance Company

Transaction ID : 10406170
78746

Transaction ID : 10406176

New York Life

20

10

10

300.00

14

Image# 11971870285

10

10

10

265

Bldg. 2, Ste. 125

Mr. Martin F. Henderson

2011

2011

Mr. Tod D. Lashway

2011

Ms. Robin Johnston

Vice President

Agent

Director Field Learning & Development
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

220.00

315.00

25.00

25.00

NM

IL

23 Moondale

509 West Fellars Dr

PO Box 2282

250.00

National Association of Insurance and Financial Advisors Political Action Comm

62524-2282
Transaction ID : 10406203

88310-4062

AZPhoenix

Decatur

Alamogordo

New York Life

Mass Mutual The Central Illinois Agenc

Transaction ID : 10406179
85023-3560

Transaction ID : 10406184

Farmers Insurance Group

10

10

10

92.00

15

Image# 11971870286

10

10

10

265

Ms. Patricia Ellen Papson

2011

2011

Mr. Michael L. Pickerill

2011

Mr. Barry A. Cook

Insurance Agent

Insurance Agent

Agent Field Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

212.50

210.00

25.00

21.00

TX

FL

1312 Vikki Carr Lane

7864 Highlander Dr

960 Ponte Vedra Boulevard

315.00

National Association of Insurance and Financial Advisors Political Action Comm

32082
Transaction ID : 10406229

79936-7874

AKAnchorage

Ponte Vedra Bch

El Paso

NAIFA - Alaska

APPS

Transaction ID : 10406205
99518

Transaction ID : 10406214

New York Life

10

10

10

67.00

16

Image# 11971870287

10

10

10

265

Mr. Mark T. Manley

2011

2011

Ms. Alicia S. Burst

2011

Ms. Johanna Margaret-Mary Raisch

Executive Director

Insurance Agent

Regional Director



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

225.00

650.00

25.00

30.00

TX

CA

2621 Camargo

1070 S Bosque Loop

22928 San Joaquin Drive East

206.00

National Association of Insurance and Financial Advisors Political Action Comm

92587-7831
Transaction ID : 10406264

78415

NMBosque Farms

Canyon Lake

Corpus Christi

AXA Advisors, LLC

Torimax Financial Group, Inc.

Transaction ID : 10406232
87068-9063

Transaction ID : 10406261

Entrust, Inc.

10

20

10

105.00

17

Image# 11971870288

10

10

10

265

Mr. Roland G. Barrera

2011

2011

Mr. Russell A. Smith

2011

Mrs. Lynda D. Turner

Registered Representative

Insurance Agent

President & CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.50

212.50

385.00

25.00

25.00

TN

CA

1012 Endicott

4095 Keefer Rd

4848 Rivervale St Rt

212.50

National Association of Insurance and Financial Advisors Political Action Comm

95073-9727
Transaction ID : 10406300

37405

CAChico

Soquel

Chattanooga

Pillsbury Associates Insurance & Benef

Clinton J. Parks Ins. Servs

Transaction ID : 10406270
95973-9733

Transaction ID : 10406296

John Hancock Financial Services

10

10

10

77.50

18

Image# 11971870289

10

10

10

265

Mr. Michael J. Edens

2011

2011

Mr. Clinton J. Parks

2011

Mr. Patrick M. Pillsbury

Insurance Agent

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

265.00

363.30

27.50

40.00

NC

NC

741 Romany Road

2032 Hollis

400 North Church Street

216.00

National Association of Insurance and Financial Advisors Political Action Comm

28203
Transaction ID : 10406318

28203-4849

TXAbilene

Charlotte

Charlotte

Ohio National Financial Services

Mass Mutual

Transaction ID : 10406302
79605-5726

Transaction ID : 10406317

Equity Brokerage, Inc.

10

10

10

109.50

19

Image# 11971870290

10

10

10

265

# 208

Ms. Laurene B. Prevette

2011

2011

Mr. Henry Donaghy

2011

Ms. Carolyn R. Watson

Insurance Agent

President

Supervisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

47.00

212.50

423.00

25.00

28.60

IN

CA

1244 S. 200 East

4517 Rounding Run Road

5927 Tamarisk

275.60

National Association of Insurance and Financial Advisors Political Action Comm

93401-8281
Transaction ID : 10406333

46902-4139

NCCharlotte

San Luis Obispo

Kokomo

Hinrichs Flanagan Financial

Neal Truesdale Ins.

Transaction ID : 10406324
28277

Transaction ID : 10406326

Creative Financial Designs, Incorporat

10

10

10

100.60

20

Image# 11971870291

10

10

10

265

Mr. Mick L. Owens

2011

2011

Mr. Miguel Paredes

2011

Mr. Michael A. Thompson

Insurance Agent

General Agent

Benefits
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

416.00

270.00

3536.00

30.00

50.00

LA

LA

632 Hesper Ave.

P O Box 292

109 W. Lakeview Dr.

425.00

National Association of Insurance and Financial Advisors Political Action Comm

70068-2427
Transaction ID : 10406344

70005-2659

LAEstherwood

La Place

Metairie

Southern Financial Associates - Southe

River Parishes Advisors Group, LLC

Transaction ID : 10406336
70534-0292

Transaction ID : 10406343

New York Life

10

10

10

496.00

21

Image# 11971870292

10

10

10

265

Mr. Bernard M. Baudin

2011

2011

Mr. Keith M. Gillies

2011

Mrs. Lori W. Broussard

Financial Professional

Assistant Manager

Managing Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

202.50

300.00

22.50

50.00

IN

IA

6190 Winford Dr

3901 Clifford Drive

917 Green Way Dr

425.00

National Association of Insurance and Financial Advisors Political Action Comm

51247-1576
Transaction ID : 10406405

46236-8378

LAMetairie

Rock Valley

Indianapolis

Corrente & Associates

AXA Advisors, LLC

Transaction ID : 10406345
70002

Transaction ID : 10406394

Motorists Life Ins. Co.

10

10

25

192.50

22

Image# 11971870293

10

10

10

265

P.O. Box 151

Mr. Stephen R. McNeely

2011

2011

Ms. Char Granstra

2011

Mr. Gregory J. Corrente

Agent/Broker

MANAGER

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

363.30

212.50

42.00

25.00

NC

LA

779 Old Zebulon Road

100 B Stowe Place

292 Loyd Bridge Rd

216.25

National Association of Insurance and Financial Advisors Political Action Comm

71325-9142
Transaction ID : 10406425

27591-8041

NCGarmer

Cheneyville

Wendell

The Agency

Jenkins Financial Services

Transaction ID : 10406415
27529

Transaction ID : 10406418

NC Farm Bureau Mutual Ins. Co.

10

10

10

92.00

23

Image# 11971870294

10

10

10

265

Mr. Todd H. Faulkner

2011

2011

Mr. Michael Lee Jenkins

2011

Mr. Harold Robert Garner

Rep.

Agency Manager

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

400.00

25.00

84.00

CO

DE

5687 S. Rifle Court

432 Fort Saratoga

5818 Kennett Pike

739.20

National Association of Insurance and Financial Advisors Political Action Comm

19807-1116
Transaction ID : 10406456

80015

MOSaint Charles

Wilmington

Aurora

Insurance and Investment Services

Financial House

Transaction ID : 10406440
63303

Transaction ID : 10406444

Farmers Insurance Group

10

10

10

134.00

24

Image# 11971870295

10

10

10

265

Mr. Rick J. O'Connell

2011

2011

Mr. A. Duer Pierce Jr.

2011

Mr. Carl James Maus

Career Development Supervisor

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

840.00

420.00

60.00

50.40

NV

FL

2017 Grafton Ave

642 S. Rilynn Ave.

207 Cindy Ln

537.60

National Association of Insurance and Financial Advisors Political Action Comm

33510-3905
Transaction ID : 10406505

89074-0626

MORepublic

Brandon

Henderson

Kern Insurance Services, LLC

Bryon Holz & Associates

Transaction ID : 10406461
65738-7540

Transaction ID : 10406494

Assurance Ltd

10

10

10

152.40

25

Image# 11971870296

10

10

10

265

Mr. Frank R. Nolimal

2011

2011

Mr. Bryon A. Holz

2011

Mr. Roy W. Kern

OWNER

AGENT

Independent Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

945.00

1000.00

105.00

85.00

MD

UT

10105 Nightingale St.

203 Autumn Oak Bend

PO Box 103

722.50

National Association of Insurance and Financial Advisors Political Action Comm

84049-0103
Transaction ID : 10406516

20882-4019

LALafayette

Midway

Gaithersburg

Prudential Financial DBA - The Pinnacl

Principal Financial Group

Transaction ID : 10406508
70508-8004

Transaction ID : 10406515

Montgomery Financial Group, Inc.

10

10

26

1190.00

26

Image# 11971870297

10

10

10

265

Mr. Randy L. Scritchfield

2011

2011

Mr. Kenneth R. Evans

2011

Mr. Robert Eddy Jr.

Financial Planner

Insurance Agent

Certified Financial Planner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

265.00

222.60

25.00

30.00

NJ

NJ

40 Fayette St.

904 Potts Chapel Rd

2141 Llewellyn Pkwy

209.50

National Association of Insurance and Financial Advisors Political Action Comm

08731-3818
Transaction ID : 10406533

08861-4207

TNJackson

Forked River

Perth Amboy

Kansas City Life Insurance Company

Allstate Life Ins. Co.

Transaction ID : 10406527
38305-9278

Transaction ID : 10406530

MetLife

10

10

10

76.00

27

Image# 11971870298

10

10

10

265

Unit #5

Mr. Donald T. Brown

2011

2011

Mr. Kevin J. Leahy

2011

Mr. Paul Deshazo Hare

Career Agent

Financial_Services_Representative

Financial Services Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.00

220.00

234.00

25.00

25.00

NV

NV

4600 Kietzke Ln., #A-105

3236 Polo Road

3145 Heatheridge Lane

216.25

National Association of Insurance and Financial Advisors Political Action Comm

89509-3021
Transaction ID : 10406545

89502-5035

NCWinston Salem

Reno

Reno

Independent

American National Insurance Company

Transaction ID : 10406534
27106-4827

Transaction ID : 10406541

Shepro Insurance Services

10

10

10

77.00

28

Image# 11971870299

10

10

10

265

Mr. Terrance A. Shepro

2011

2011

Mr. Allen L. Dennis

2011

Mr. Forrest C. Galyean

Insurance Agent

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

1872.00

588.00

208.00

60.00

NE

CA

1612 S. 152nd Street

5553 Peters Drive

42 Ritz Cove Drive

560.00

National Association of Insurance and Financial Advisors Political Action Comm

92629-4228
Transaction ID : 10406634

68144-5121

WIWest Bend

Dana Point

Omaha

Modern Woodmen of America

FDP Wealth Management

Transaction ID : 10406599
53095-8301

Transaction ID : 10406627

Mutual of Omaha

10

10

10

310.00

29

Image# 11971870300

10

10

10

265

Mr. David M. Koll

2011

2011

Mr. Mark A. Chandik

2011

Mr. Daniel L. Lawrence

Agency Manager

Insurance Agent

Agent/Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

500.00

275.00

50.00

42.00

GA

TX

2610 Bohler Rd NW

456 Arden  Dr.

2206 Briarbrook

357.00

National Association of Insurance and Financial Advisors Political Action Comm

77042-2906
Transaction ID : 10406640

30327-1418

CAEncinitas

Houston

Atlanta

Principal Financial

ExamOne

Transaction ID : 10406635
92024

Transaction ID : 10406637

Briggs & Associates/AXA Advisors, LLC

10

10

20

117.00

30

Image# 11971870301

10

10

10

265

Mr. Frank H. Briggs Jr.

2011

2011

Mr. Theodore B. Erck

2011

Ms. Sherry L. Flint

Insurance Agent

Financial Consultant

Sales Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

323.00

495.50

38.00

45.00

TX

CA

10000 Stony Point

3770 N Frandon Avenue

25106 Cineria

396.00

National Association of Insurance and Financial Advisors Political Action Comm

92630-3307
Transaction ID : 10406667

76712-3172

IDMeridian

Lake Forest

Waco

Regence BlueShield of Idaho

Financial Diligence Partners

Transaction ID : 10406652
83646

Transaction ID : 10406657

Ohio National

10

10

10

125.00

31

Image# 11971870302

10

10

10

265

Mr. Paul E. Eisen

2011

2011

Mr. Larry R. Lee

2011

Mr. Johnny Jon Johnson

Boise District Sales Manager

Representative

President



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

210.00

255.00

21.00

50.00

LA

FL

427 Pecan Meadow Drive

7709 Marisu Lane Ct

1687 South Dr.

300.00

National Association of Insurance and Financial Advisors Political Action Comm

34239
Transaction ID : 10406701

70810

NELavista

Sarasota

Baton Rouge

Curnes Financial Group

Martin W. Faust Insurance Inc.

Transaction ID : 10406678
68128

Transaction ID : 10406694

Abadie Financial Services

21

10

10

101.00

32

Image# 11971870303

10

10

10

265

Ms. Robelynn H. Abadie

2011

2011

Mr. Martin W. Faust

2011

Ms. Paula D. Harris

Insurance Agent

CEO

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

250.00

382.50

25.00

25.00

NH

NE

48 Sleepy Hollow Dr.

900 N Shoreline Blvd

1705 Highland Dr.

300.00

National Association of Insurance and Financial Advisors Political Action Comm

68901-2426
Transaction ID : 10406719

03840

CAMountain View

Hasting

Greenland

Vita Insurance Associates, Inc.

Transaction ID : 10406710
94043-1933

Transaction ID : 10406714

Seacoast Financial Network, LLC

10

10

10

95.00

33

Image# 11971870304

10

10

10

265

Mr. Albert W. Blake Jr.

2011

2011

Mr. Duane W. Biede

2011

Ms. Amy K. Byrne

Insurance Agent

Financial Rep

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.10

212.50

422.10

25.00

13.75

IN

NC

3442 Park Elwood Rd.

1002 Woodland Dr

1305 Portside Dr

205.00

National Association of Insurance and Financial Advisors Political Action Comm

28405-4133
Transaction ID : 10406732

47374-9602

NCWilson

Wilmington

Richmond

John Hackney Agency

AXA Advisors, LLC

Transaction ID : 10406726
27893-2120

Transaction ID : 10406728

Lincoln Financial Network

10

10

10

61.85

34

Image# 11971870305

10

10

10

265

Mr. J. Roger Green

2011

2011

Mr. Walter C. Sprye Jr.

2011

Mr. J. Thomas Purinai

Insurance Agent

Registered Rep

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

210.00

252.00

1785.00

21.00

25.00

NE

NE

12706 Fowler Cir

17747 Azucar Way

14712 Shirley Street

212.50

National Association of Insurance and Financial Advisors Political Action Comm

68144-2144
Transaction ID : 10406774

68164-1725

CASan Diego

Omaha

Omaha

Principal Financial

Grace-Mayer Ins. Agency

Transaction ID : 10406761
92127

Transaction ID : 10406773

Lincoln Financial Advisors

10

10

10

256.00

35

Image# 11971870306

10

10

10

265

Mr. Steven Paul Cassel

2011

2011

Mr. Robert M. Nelson

2011

Mr. Clark Anderson

Insurance Agent

Insurance Agent

Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

212.50

600.00

25.00

25.00

TX

LA

2608 College Dr.

PO Box 451789

104 Hanover Square

212.50

National Association of Insurance and Financial Advisors Political Action Comm

70508
Transaction ID : 10406822

77901

TXLaredo

Lafayette

Victoria

The Louisiana Group

Transaction ID : 10406783
78045-0044

Transaction ID : 10406791

James R Henry, CLU & Company

10

10

10

100.00

36

Image# 11971870307

10

10

10

265

Mr. James R. Henry

2011

2011

Mr. O. Taylor Davis

2011

Mr. Henri D. Kahn

OWNER

Insurance Agent

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

17.50

562.50

280.00

62.50

21.00

GA

GA

P.O. Box 7096

707 Skokie Blvd.

135 Red Fox Run

331.00

National Association of Insurance and Financial Advisors Political Action Comm

31210
Transaction ID : 10406849

31209-7096

ILNorthbrook

Macon

Macon

Chapman/Sink Insurance Services

Transaction ID : 10406840
60062-2842

Transaction ID : 10406846

Wilkinson & Associates

10

10

10

101.00

37

Image# 11971870308

10

10

10

265

#700

Mr. Ian C. Wilkinson

2011

2011

Mr. Mitchell S. Sink

2011

Mr. Curtis L. Matlin

Insurance Agent

Representative

Insurance Agent
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 M M / D D / Y Y Y Y
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

105.00

240.00

1050.00

15.00

42.00

NE

LA

7907 Weeping Willow Lane

2611 Alvo Road

9439 Gay Lane

462.00

National Association of Insurance and Financial Advisors Political Action Comm

71061
Transaction ID : 10406903

68506-5980

NESeward

Oil City

Lincoln

Burke & Burke Insurance Mrktg, Inc.

Transaction ID : 10406882
68434-8049

Transaction ID : 10406887

Freie Financial

10

10

10

162.00

38

Image# 11971870309

10

10

10

265

Mr. Larry D. Freie

2011

2011

Ms. Eleanor B. Blaylock

2011

Mr. Richard L. Hill

Insurance Agent

Insurance Agent

Agency Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

630.00

212.50

84.00

21.00

CA

FL

531 Daniel

116 E. 144th Ave

5810 Dunlinwood Lane

210.00

National Association of Insurance and Financial Advisors Political Action Comm

33547-4037
Transaction ID : 10406917

93454-7898

FLTampa

Lithia

Santa Maria

Levin Financial Group

State Farm

Transaction ID : 10406906
33613-2103

Transaction ID : 10406914

Allstate Life Insurance Company

10

10

10

130.00

39

Image# 11971870310

10

10

10

265

Mr. John Everett

2011

2011

Mr. Kurt J. Sieve

2011

Mr. Steven P. Saladino

Insurance Brokerage Director

AGENT

Agency Field Executive
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

275.00

357.00

125.00

42.50

FL

GA

809 Chipaway Dr.

237 N Beechnut

210 East 2nd Ave, Suite 300

382.50

National Association of Insurance and Financial Advisors Political Action Comm

30161-1707
Transaction ID : 10406947

33572

CANipomo

Rome

Apollo Beach

Michael Ables Insurance Services

AIMC

Transaction ID : 10406919
93444

Transaction ID : 10406938

State Farm Insurance Companies

10

21

10

209.50

40

Image# 11971870311

10

10

10

265

Ms. Maria G. Maranda

2011

2011

Mr. Anthony D. Chapman

2011

Mr. Michael J. Ables

AGENT

Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

255.00

420.00

30.00

25.00

IL

LA

2084 Greenbriar

5127 Grapevine Blvd

8275 Vincent Road Apt. # 1806

212.50

National Association of Insurance and Financial Advisors Political Action Comm

70726
Transaction ID : 10406955

62704-3221

INWest Lafayette

Denham Springs

Springfield

Wright & Company

The Spectrum Financial Group

Transaction ID : 10406948
47906-9049

Transaction ID : 10406952

Farmers Insurance Group

10

10

10

105.00

41

Image# 11971870312

10

10

10

265

Mr. R. Allan Hamilton III

2011

2011

Mr. Brad M. Maruschak

2011

Mr. Robert Aaron Wright

President

Insurance Agent

Owner/Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

55.00

425.00

475.00

50.00

25.00

WV

HI

104 Hillview Drive

927 Mathews Ave

1122 Elm St

212.50

National Association of Insurance and Financial Advisors Political Action Comm

96814-2209
Transaction ID : 10406983

25314

WVCharleston

Honolulu

Charleston

Northwestern Mutual Financial Network

Aflac

Transaction ID : 10406959
25302

Transaction ID : 10406960

New York Life

10

10

10

130.00

42

Image# 11971870313

10

10

10

265

Suite 802

Mr. Lines Robert Ferguson Jr.

2011

2011

Mr. Jesse W. Markham

2011

Mr. Evan A. Smith

Insurance Agent

AGENT

District Sales Coordinator
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

325.00

325.00

32.50

40.00

TX

FL

3539 River Road

2973 Kalawao Pl

10108 Bennington Dr.

340.00

National Association of Insurance and Financial Advisors Political Action Comm

33626
Transaction ID : 10406998

77474-9826

HIHonolulu

Tampa

Sealy

Humana

Retirement Benefits Group

Transaction ID : 10406984
96822-1546

Transaction ID : 10406994

John Hancock Life Insurance

10

10

10

122.50

43

Image# 11971870314

10

10

10

265

Mr. Joey Ussery

2011

2011

Mr. Russell W. Crooks Jr.

2011

Ms. Cindy M. Suzuki

Financial_Services_Consultant

Regional Director

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

41.67

729.20

687.53

41.67

90.00

VA

VA

2901 Telestar Court

2 Acorn Ln

2901 Telestar Court

792.00

National Association of Insurance and Financial Advisors Political Action Comm

22042
Transaction ID : 10407016

22042

MEScarborough

Falls Church

Falls Church

Modern Woodmen of America

NAIFA

Transaction ID : 10407010
04074-7518

Transaction ID : 10407015

NAIFA

10

31

21

173.34

44

Image# 11971870315

10

10

10

265

Jill E. Hoffman

2011

2011

Jill E. Hoffman

2011

Mr. Theodore H. Heidrich

Agency Manager

Director, Federal Relations

Director, Federal Relations
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

675.00

432.50

75.00

25.00

MS

CA

123 Northshore Pt

1200 Woodview Dr

2424 Merlot Dr

212.50

National Association of Insurance and Financial Advisors Political Action Comm

94558
Transaction ID : 10407054

39110-7272

PAGarnet Valleu

Napa

Madison

Financial Planning Associates

Harvest Financial, LLC

Transaction ID : 10407030
19060

Transaction ID : 10407050

Executive Planning Group

10

10

10

142.50

45

Image# 11971870316

10

10

10

265

Mr. H. Larry Fortenberry

2011

2011

Mr. Charles I. Daniels III

2011

Mr. Thomas H. Vickers III

Insurance Agent

President

Family Financial Coach
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

445.20

462.00

23.10

35.00

NC

LA

1305 Portside Dr

527 W. Chocolate Avenue

29 Cycas Drive

297.50

National Association of Insurance and Financial Advisors Political Action Comm

70065
Transaction ID : 10407087

28405-4133

PAHershey

Kenner

Wilmington

David M. Edwards & Associates Financia

Thomas Financial Group

Transaction ID : 10407057
17033-1440

Transaction ID : 10407085

AXA Advisors, LLC

10

10

10

100.10

46

Image# 11971870317

10

10

10

265

Suite B

Mr. Walter C. Sprye Jr.

2011

2011

Mr. Wayne E. Thomas

2011

Mr. David M. Edwards

President

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

201.60

250.00

21.00

25.00

NJ

CA

12 Welisewitz Rd

41 Seven Oaks Road

PO Box 921

212.50

National Association of Insurance and Financial Advisors Political Action Comm

95018-0921
Transaction ID : 10407103

08551-1711

LAMarrero

Felton

Ringoes

Creative Financial Solutions

Insurance Link

Transaction ID : 10407090
70072-5059

Transaction ID : 10407094

Mutual of Omaha Companies

10

10

10

71.00

47

Image# 11971870318

10

10

10

265

Mr. George R. Sutphen III

2011

2011

Mr. Eugene H. Burkett

2011

Mr. Charles J. Giardina

Financial Sales Executive

Sales Rep

Sales Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

255.00

210.00

30.00

42.00

PA

GA

24 Brookvue Lane

2216 Nelda Way

612 Waterview Ct

357.00

National Association of Insurance and Financial Advisors Political Action Comm

30088-1721
Transaction ID : 10407136

19539-8808

CAAlamo

Stone Mountain

Mertztown

Pacific Life

Transaction ID : 10407106
94507

Transaction ID : 10407119

Charter Financial Consultant

10

10

10

93.00

48

Image# 11971870319

10

10

10

265

Mr. Larry E. Moyer

2011

2011

Mr. Ronald William King

2011

Mr. William D. Burke

Regional Vice President

Insurance Agent

Sales Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

250.00

382.50

250.00

25.00

PA

TX

124 Woodridge Drive

P. O. Box 701

1400 N Corinth St

212.50

National Association of Insurance and Financial Advisors Political Action Comm

76208-5444
Transaction ID : 10407142

17110-9511

TNJonesborough

Corinth

Harrisburg

Tennessee Farmers Life Ins

Don Boozer & Assoc.

Transaction ID : 10407137
37659

Transaction ID : 10407140

Team Financial

10

26

20

300.00

49

Image# 11971870320

10

10

10

265

Suite 109

Mr. Samuel S. Lindenberg

2011

2011

Mr. Lane Boozer

2011

Mr. Barry L. Bingham

Branch Manager

President

Vice President - Marketing
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

250.00

25.00

30.00

IL

GA

823 Whispering Pines

1220 N Prince St

426 Towne Valley Dr

255.20

National Association of Insurance and Financial Advisors Political Action Comm

30188-2636
Transaction ID : 10407163

62629

NMClovis

Woodstock

Chatham

Farmers Insurance Group

Vineyard Financial Development

Transaction ID : 10407153
88101

Transaction ID : 10407158

State Farm Insurance Companies

10

10

10

80.00

50

Image# 11971870321

10

10

10

265

Ms. Fredia V. Hawthorne

2011

2011

Mr. Thomas D. Voshall

2011

Mr. Terry L. Poynor

Insurance Agent

AGENT

Financial Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

714.00

212.50

84.00

25.00

AK

TX

1515 Mill Bay Road

430 C Street Ste 330

1705 Mildred

212.50

National Association of Insurance and Financial Advisors Political Action Comm

78363
Transaction ID : 10407173

99615-6233

AKAnchorage

Kingsville

Kodiak

Northwestern Mutual

Southern Farm Bureau Life Insurance

Transaction ID : 10407166
99501-2029

Transaction ID : 10407169

Edward F Randolph Ins. Agency

10

10

10

134.00

51

Image# 11971870322

10

10

10

265

Suite A

Mr. Edward F. Randolph

2011

2011

Mr. C. Don Lynch

2011

Mr. Andrew J. Hepola

Financial Representative

President

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

33.33

250.00

283.29

25.00

25.00

IN

TX

12800 N Meridian Street

10218 Golden Sunshine Dr

312 W Sixth

212.50

National Association of Insurance and Financial Advisors Political Action Comm

78332-4449
Transaction ID : 10407180

46032-9443

TXHouston

Alice

Carmel

Fortis Insurance Co.

Transaction ID : 10407177
77064-4124

Transaction ID : 10407179

Semler Financial Group

10

10

10

83.33

52

Image# 11971870323

10

10

10

265

Mr. Morris A. Silverman

2011

2011

Mr. John G. Tsesmelis

2011

Mr. Lewis T. Timko

General Agent

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

202.50

363.30

22.50

25.00

FL

NC

55 Plaza Dr.

3626 South Bainbridge Drive

130 Tarheel Rd

212.50

National Association of Insurance and Financial Advisors Political Action Comm

28358
Transaction ID : 10407193

32176

INBloomington

Lumberton

Ormond Beach

Comprehensive Finl Consultants

United Professional Services

Transaction ID : 10407185
47401-8720

Transaction ID : 10407192

North Fla. Corp.  The Guardian Life In

10

10

10

89.50

53

Image# 11971870324

10

10

10

265

Mr. Jack C. Fisher

2011

2011

Mr. Jerry Lynn Stephens

2011

Mr. Michael T. Fidler

Insurance Agent

Financial Representative

Managing General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.80

210.00

353.40

21.00

85.00

TX

NV

1209 Magnolia Drive

900 North Shoreline Boulevard

1350 Grand Summitt Drive #116

722.50

National Association of Insurance and Financial Advisors Political Action Comm

89523
Transaction ID : 10407204

75007

CAMountain View

Reno

Carrollton

The Vita Companies

Hendricks Insurance Agency

Transaction ID : 10407195
94043-1933

Transaction ID : 10407201

New York Life

10

10

10

131.80

54

Image# 11971870325

10

10

10

265

Ms. Yuka Nakahara-Goven

2011

2011

Mr. Greg W. Jacobs

2011

Mr. Karl Erik Hansen

Brokerage Consultant

Insurance Agent

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

105.00

212.50

1680.00

25.00

42.00

UT

AK

520 South 450 East

612 N Pageant Dr #A

13115 Beach Cir.

357.00

National Association of Insurance and Financial Advisors Political Action Comm

99515-3748
Transaction ID : 10407229

84025-3304

CAOrange

Anchorage

Farmington

Don Frost Insurance Agency, Inc.

StrattonTurner LLC

Transaction ID : 10407218
92869-2572

Transaction ID : 10407220

10

10

10

172.00

55

Image# 11971870326

10

10

10

265

Mr. W. Reid Hansen

2011

2011

Mr. David L. Stratton

2011

Mr. Donald A. Frost

President

Insurance Agent

Managing Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

1093.75

216.25

62.50

25.00

DC

NC

1842 Vermont Ave NW

42966 N Deep Lake Rd

2377 Hendersonville Rd., #1

212.50

National Association of Insurance and Financial Advisors Political Action Comm

28704-3167
Transaction ID : 10407253

20001-5006

ILAntioch

Arden

Washington

Genworth Financial

Pamela Owenby Insurance

Transaction ID : 10407233
60002-7205

Transaction ID : 10407242

NAIFA

10

31

10

112.50

56

Image# 11971870327

10

10

10

265

Mr. William R. Anderson

2011

2011

Ms. Pamela H. Owenby

2011

Ms. Sunny Kurman

Regional Vice President

Sr VP Law & Govt Rel

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

23.10

260.60

260.40

27.50

25.00

NC

NC

3412 Valley Road

PO Box 887

5215 Mockingbird Road

216.25

National Association of Insurance and Financial Advisors Political Action Comm

27406
Transaction ID : 10407266

27106-2529

NCWeaverville

Greensboro

Winston Salem

Brank Agency

Group U.S., Inc.

Transaction ID : 10407258
28787

Transaction ID : 10407260

Northwestern Mutual

10

10

10

75.60

57

Image# 11971870328

10

10

10

265

Mr. James R. Coviello

2011

2011

Mr. William J. Brannon

2011

Mr. Paul J. Aubry

Insurance Agent

Financial Representative

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

500.00

675.00

500.00

300.00

NC

SD

8045 Glengarriff Road

1210 12th Place

3705 S. Judy Ave

300.00

National Association of Insurance and Financial Advisors Political Action Comm

57103-7248
Transaction ID : 10407289

27012-8830

IAKalona

Sioux Falls

Clemmons

Hawkeye Brokerage Center

Modern Woodmen of America

Transaction ID : 10407272
52247-9725

Transaction ID : 10407275

Carolina Benefit Administrators, Inc.

26

26

10

875.00

58

Image# 11971870329

10

10

10

265

Mr. Frederick W. Joyner

2011

2011

Mr. Joseph A. Sztapka

2011

Mr. Merle D. Miller

OWNER

President

Regional Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

382.50

255.00

45.00

25.00

NE

NE

4000 S 36th Street

1910 Prairie Lane

6530 Shenandoah Dr.

212.50

National Association of Insurance and Financial Advisors Political Action Comm

68510-5159
Transaction ID : 10407325

68506-4809

NELincoln

Lincoln

Lincoln

Asset Strategies

Northwestern Mutual

Transaction ID : 10407321
68521-1588

Transaction ID : 10407324

Midlands

10

10

10

100.00

59

Image# 11971870330

10

10

10

265

Mr. Joseph K. Roberts

2011

2011

Mr. Brad S. Swiggart

2011

Mr. Cory J. Christiansen

Insurance Agent

Insurance Agent

Special Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

52.50

212.50

1097.50

25.00

25.00

SD

IL

3814 City View Dr

11127 Valley Spring Drive

2748 Newport Drv

216.25

National Association of Insurance and Financial Advisors Political Action Comm

60565-6711
Transaction ID : 10407387

57701-2363

NCCharlotte

Naperville

Rapid City

The Principal Financial Group

Country Insurance and Financial Servic

Transaction ID : 10407346
28277-3730

Transaction ID : 10407376

Modern Woodmen

10

10

10

102.50

60

Image# 11971870331

10

10

10

265

Mr. Scott Matthew McDonald

2011

2011

Mr. James J. Van Ham

2011

Mr. Craig A. Clements

Regional Managing Director

Managing Partner

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

252.00

212.50

42.00

42.00

IL

AK

5420 Traughber Rd

1075 Aster Ln.

2001 Barboa Cir

378.00

National Association of Insurance and Financial Advisors Political Action Comm

99504-3430
Transaction ID : 10407397

62521-8800

ILWest Chicago

Anchorage

Decatur

Water Tower Financial Partners, LLC

Country Financial

Transaction ID : 10407390
60185-1750

Transaction ID : 10407396

MassMutual Financial Group

10

10

10

109.00

61

Image# 11971870332

10

10

10

265

Mr. James P. Smith

2011

2011

Ms. Rhiannon M. Benedetti

2011

Mr. John W. Wheeler Jr.

Insurance Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.40

218.40

369.60

25.20

210.00

MT

MT

993 Siesta

104 Clay Ct.

492 Freedom Ave

1785.00

National Association of Insurance and Financial Advisors Political Action Comm

59102
Transaction ID : 10407430

59105

PALandenberg

Billings

Billings

Edward A. Zabielski Jr & Co.

Humana

Transaction ID : 10407414
19350

Transaction ID : 10407428

Gravgaard Agency

10

10

10

285.60

62

Image# 11971870333

10

10

10

265

Mr. Roger M. Gravgaard

2011

2011

Ms. Christine L. Martin

2011

Mr. Edward A. Zabielski Jr.

President/Owner

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

75.00

480.20

750.00

25.00

50.00

IA

IL

207 Leland

PO Box 8

1706 Candleberry Lane

230.00

National Association of Insurance and Financial Advisors Political Action Comm

60560-5810
Transaction ID : 10407498

50701

GACartersville

Yorkville

Waterloo

New York Life (Ron Goss & Assoc.)

Principal Financial Group

Transaction ID : 10407440
30120-0008

Transaction ID : 10407481

New York Life

24

10

10

150.00

63

Image# 11971870334

10

10

10

265

Ms. Mary H. Potter

2011

2011

Mr. James A. Shalek

2011

Mr. Ronald Michael Goss Sr.

Agent-Registered Rep

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

312.50

220.00

12.50

62.50

OH

TX

6955 Kinsman Drive

1842 Vermont Ave NW

2104 Meredith Ln

1031.25

National Association of Insurance and Financial Advisors Political Action Comm

75081
Transaction ID : 10407538

43560

DCWashington

Richardson

Sylvania

NAIFA

Transaction ID : 10407508
20001-5006

Transaction ID : 10407537

Creative Financial Partners

21

10

10

100.00

64

Image# 11971870335

10

10

10

265

Mrs. Jennifer L. Alford

2011

2011

Mr. Jack G. Alspaugh

2011

Mr. William R. Anderson

Sr VP Law & Govt Rel

Marketing Director

Agent/Producer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

500.00

382.50

50.00

25.00

TX

PA

6607 Brodie Lane #1124

609 S 249th Cir

505 S. Arlington Ave.

212.50

National Association of Insurance and Financial Advisors Political Action Comm

17109
Transaction ID : 10407578

78745

NEWaterloo

Harrisburg

Austin

Northwestern Mutual Financial Network

Marrazzo and Associates Financial Grou

Transaction ID : 10407547
68069

Transaction ID : 10407549

National Farm Life

10

10

10

120.00

65

Image# 11971870336

10

10

10

265

Mr. Glen L. Baecker

2011

2011

Mr. Joseph G. Marrazzo Jr.

2011

Mr. Michael F. Tews

Managing Partner

Insurance Agent

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

425.00

336.00

42.50

42.00

CA

CA

4001 MacArthur Blvd Suite 300

2270 E. 24TH PL

5005 Woodminster

369.60

National Association of Insurance and Financial Advisors Political Action Comm

94601
Transaction ID : 10407613

92660-2510

AZYuma

Oakland

Newport Beach

New York Life

State Farm Insurance Companies

Transaction ID : 10407590
85365-3245

Transaction ID : 10407603

Securian Financial Network

10

10

10

105.50

66

Image# 11971870337

10

10

10

265

Ms. Debbie K. Paul

2011

2011

Mr. Lawrence Edward Sneed

2011

Mr. Arthur Ivan Swanson

AGENT

Insurance Agent

Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

810.00

212.50

90.00

25.00

WI

TX

S764 Hanson Road

1800 Chestnut St.

800 N Zaracoza

400.00

National Association of Insurance and Financial Advisors Political Action Comm

79907-2519
Transaction ID : 10407639

54479

CABerkeley

El Paso

Spencer

New York Life

State Farm Insurance Companies

Transaction ID : 10407633
94702

Transaction ID : 10407635

McNeely Financial Services Inc

10

10

10

140.00

67

Image# 11971870338

10

10

10

265

Suite G

Ms. Juli Y. McNeely

2011

2011

Mr. James Valenzuela

2011

Ms. Martha N. Olmstead

Insurance Agent

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.00

212.50

714.00

25.00

42.00

PA

NE

1127 Greenridge Lane

3236 Greenmeadow Dr

2041 S 88 St

357.00

National Association of Insurance and Financial Advisors Political Action Comm

68124-2111
Transaction ID : 10407666

15220-3112

PABethlehem

Omaha

Pittsburgh

Mass Mutual

Grace/Mayer Insurance Agency Inc

Transaction ID : 10407657
18017-1943

Transaction ID : 10407660

Mass Mutual

10

10

10

151.00

68

Image# 11971870339

10

10

10

265

Mr. Robert J. Priganc

2011

2011

Mr. Michael G. Murphy

2011

Mr. David Brackenbury

Insurance Agent

Insurance Agent

Registered Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.20

212.50

270.40

25.00

30.00

NE

NM

440 Regency Parkway Dr.

8541 S 99th St

4400 Hannon Dr

300.00

National Association of Insurance and Financial Advisors Political Action Comm

87402-8718
Transaction ID : 10407673

68114

NELaVista

Farmington

Omaha

Heritage Financial Services

ING Financial Partners

Transaction ID : 10407668
68128

Transaction ID : 10407671

Ameritas Lfe Insurance Corp

10

10

10

86.20

69

Image# 11971870340

10

10

10

265

Suite 147

Mr. Stephen L. Evans

2011

2011

Mr. Randall C. Wimsatt

2011

Mr. Preston R. Speece

Vice President

Insurance Agent

District Leader
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

275.00

225.00

25.00

25.00

CA

UT

207 E Moody Ave

11137 Malaguena Lane NE

2746 E. Majestic Ridge Cir.

220.00

National Association of Insurance and Financial Advisors Political Action Comm

84121-4407
Transaction ID : 10407683

93720-1506

NMAlbuquerque

Salt Lake City

Fresno

ABQ Financial Advisors

Oxford Financial Group

Transaction ID : 10407675
87111

Transaction ID : 10407681

Plan Financial

10

10

10

75.00

70

Image# 11971870341

10

10

10

265

Ms. Sandra E. Henderson

2011

2011

Mr. Wayne F. Gledhill

2011

Mr. Roland F. Chicas

Financial Advisor

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

212.50

210.00

25.00

25.00

FL

FL

320 Glenlyon Dr.

40 N. State Street

236 Clover Ct

250.00

National Association of Insurance and Financial Advisors Political Action Comm

32259-4407
Transaction ID : 10407693

32073-4243

UTSalt Lake City

Jacksonville

Orange Park

Cambridge Financial Center

North Florida Financial

Transaction ID : 10407688
84103

Transaction ID : 10407691

ING USA Annuity & Life

10

10

10

71.00

71

Image# 11971870342

10

10

10

265

#7B

Mr. Garland S. Hudson

2011

2011

Mr. Robert D. Markwalter II

2011

Mr. Terry A. Boulter

Branch Manager

General Agent

Career Development Supervisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

270.00

225.00

30.00

42.50

TN

UT

P O Box 5109

2598 S. Oswego Street

841 E 3550 N

387.50

National Association of Insurance and Financial Advisors Political Action Comm

84414-7596
Transaction ID : 10407717

37864

COAurora

North Ogden

Sevierville

Farmers Ins. Group

Farm Bureau Financial Services

Transaction ID : 10407697
80014-1814

Transaction ID : 10407703

Cubberley Agency, Inc.

10

10

10

97.50

72

Image# 11971870343

10

10

10

265

Ms. Nancy P. Cubberley

2011

2011

Mr. Troy D. DeLair

2011

Mr. Matthew S. Huntington

Insurance Agent

MANAGER

Career Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.50

212.50

243.50

25.00

62.50

DE

DE

21 American Avenue

104 Landing Lane

126 Sheridan Lane

562.50

National Association of Insurance and Financial Advisors Political Action Comm

19977-1736
Transaction ID : 10407747

19901-3801

MDElkton

Smyrna

Dover

Rymark Financial Services

State Farm Insurance Companies

Transaction ID : 10407719
21921-5204

Transaction ID : 10407721

Blue Cross Blue Shield of DE

10

10

10

100.00

73

Image# 11971870344

10

10

10

265

Ms. Robin A. Achenbach

2011

2011

Mr. Richard W. Downes

2011

Mr. Roger L. Owens

Insurance Agent

Marketing Representative

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

33.00

247.50

339.00

22.50

50.00

WA

IA

180 SW Gibson Lane

1230 Leanne Pl

816 4TH AVE

425.00

National Association of Insurance and Financial Advisors Political Action Comm

51201-1516
Transaction ID : 10407775

98027-4123

WAWenatchee

Sheldon

Issaquah

New York Life

Farm Bureau Financial Service O'Brien

Transaction ID : 10407764
98801-3253

Transaction ID : 10407768

Pacific Life Insurance Company

10

10

10

105.50

74

Image# 11971870345

10

10

10

265

Mr. Kim L. Christenson

2011

2011

Mr. Randy J. Kruse

2011

Mr. Gordon D. Schuster

Insurance Agent

Field Vice President

Career Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

340.00

500.00

30.00

52.00

SC

IL

410 Steeple Crest North

318 Stamford Bridge Rd

1 N. Wacker Drive, Suite 4600

397.00

National Association of Insurance and Financial Advisors Political Action Comm

60606-3384
Transaction ID : 10407797

29063-8244

SCColumbia

Chicago

Irmo

MW Group

The McTigue Financial Group

Transaction ID : 10407788
29212

Transaction ID : 10407791

Summer Insurance Agency, LLC

10

10

24

582.00

75

Image# 11971870346

10

10

10

265

Mr. Dale F. Mamele

2011

2011

Mr. Kurtis L. Kidder

2011

Mr. Irv Wiese

Insurance Agent

PRINCIPAL

Director - Est. & Business Plng.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1350.00

1000.00

150.00

22.50

CA

LA

1358 Ahlrich Ave

19431 Rue de Valore

521 Louray Court

315.00

National Association of Insurance and Financial Advisors Political Action Comm

70808-6777
Transaction ID : 10407854

92024-4029

CAFoothill Ranch

Baton Rouge

Encintas

Financial Diligence Partners

Ellis Insurance and Financial Group

Transaction ID : 10407814
92610

Transaction ID : 10407816

Best Practices of America

10

10

26

1172.50

76

Image# 11971870347

10

10

10

265

22G

Mr. Terry M. Kaltenbach

2011

2011

Mr. Daryl R. Ellis

2011

Ms. Elizabeth J. Lee

Associate

VP of Recruiting and Life Sales

Financial Advisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

504.00

212.50

42.00

50.00

VA

CA

12250 Angel Wing Ct

PO Box 60707

6455 Almaden Expy Suite 100

500.00

National Association of Insurance and Financial Advisors Political Action Comm

95120-2801
Transaction ID : 10407915

20191-1102

TXSan Angelo

San Jose

Reston

Doug Massey Financial Services

Gawlick Retirement Services, Inc.

Transaction ID : 10407866
76906

Transaction ID : 10407903

The Harlow Group, LLC

10

10

10

117.00

77

Image# 11971870348

10

10

10

265

Mr. Richard Lee Harlow

2011

2011

Mr. Fred A. Gawlick

2011

Mr. Douglas B. Massey

Insurance Agent

Managing Partner

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

212.50

25.00

105.00

CO

CO

12367 N Antelope Trl

17131 Parkview Dr

1571 E. Blackstone Ct.

1470.00

National Association of Insurance and Financial Advisors Political Action Comm

80126
Transaction ID : 10407932

80138

CAMorgan Hill

Highlands Ranch

Parker

Financial & Insurance Services

Doctors Insurance Agency, Inc

Transaction ID : 10407921
95037-6606

Transaction ID : 10407931

Wealth Strategies Group

10

10

10

155.00

78

Image# 11971870349

10

10

10

265

Mr. Lyle Domenitz

2011

2011

Mr. Farland Bottoms

2011

Mr. Steven M. Stratton

PARTNER

General Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.00

220.00

333.00

25.00

45.00

IA

IA

130 N 25th St.

650 University Drive

1604 Timberlane Dr.

382.50

National Association of Insurance and Financial Advisors Political Action Comm

50036-5231
Transaction ID : 10407993

50501-4338

FLCoral Gables

Boone

Fort Dodge

Union Central - Miami Agency

Betten Associates

Transaction ID : 10407958
33134

Transaction ID : 10407974

Kingsgate Health Insurance

10

10

10

97.00

79

Image# 11971870350

10

10

10

265

Ms. Brenda A. Lastine

2011

2011

Mr. Dwain K. Betten

2011

Mr. John Elias Calles

Manager

MANAGER

General Agent



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.00

218.40

714.00

25.20

22.50

MO

LA

1230 s. hickory lane

718 River Rock Blvd.

500 Dover Blvd #215

252.50

National Association of Insurance and Financial Advisors Political Action Comm

70503
Transaction ID : 10408014

65714

TNMurfreesboro

Lafayette

Nixa

Shelter Life Insurance Co

The Pinnacle Group

Transaction ID : 10407997
37128

Transaction ID : 10408007

Haymes Insurance Agency

10

10

10

131.70

80

Image# 11971870351

10

10

10

265

Mr. Jonathan David Haymes

2011

2011

Mr. Gregory P. Daigle

2011

Mr. Bobby L. Queener

AGENT

Insurance Agent

Financial Advisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

650.00

390.00

75.00

45.00

OK

OK

6512 NE 113

324 Silverbell Pwky

3209 Twisted Oak Rd

382.50

National Association of Insurance and Financial Advisors Political Action Comm

73120
Transaction ID : 10408022

73013-8351

LALafayette

Oklahoma City

Edmond

Northwestern Mutual

Centennial Marketing Group

Transaction ID : 10408015
70508

Transaction ID : 10408019

MassMutual Financial Group

10

10

10

150.00

81

Image# 11971870352

10

10

10

265

Mr. Michael O. Brown

2011

2011

Mr. Don E. Hensley

2011

Mr. Kenneth T. Begneaud

Financial Representative

AGENT

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.00

396.00

714.00

45.00

26.00

MT

NE

1116 Grand Ave

5704 Burning Tree

2902 Mach I Dr.

221.00

National Association of Insurance and Financial Advisors Political Action Comm

68701-3238
Transaction ID : 10408034

59102-4282

TXEl Paso

Norfolk

Billings

Prudential Financial

Heritage Financial Services, LLC

Transaction ID : 10408026
79912

Transaction ID : 10408029

MMA Financial Services

10

10

10

155.00

82

Image# 11971870353

10

10

10

265

Suite 204

Mr. Fred Kazmierski

2011

2011

Mr. Casey C. Knake

2011

Mr. John A. Schmid Jr.

AGENT

Insurance Agent

Investment Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

294.00

550.00

21.00

30.00

TX

TX

6101 Elkhart

7711 Sutcliffe Drive

PO Box 60707

259.50

National Association of Insurance and Financial Advisors Political Action Comm

76906
Transaction ID : 10408048

79424

NCRaleigh

San Angelo

Lubbock

The Carolinas Financial Network

Doug Massey Financial Services

Transaction ID : 10408043
27613

Transaction ID : 10408045

Level Four Group

10

10

20

101.00

83

Image# 11971870354

10

10

10

265

Mr. Barry K. Malone

2011

2011

Mr. Douglas B. Massey

2011

Mr. Daniel P. Randall

ABGA Manager

Financial Professional

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

500.00

270.00

50.00

100.00

CA

OR

1105 Via Bolzano

1244 Lambert Cir

12690 NW Lorraine Dr

300.00

National Association of Insurance and Financial Advisors Political Action Comm

97229
Transaction ID : 10408084

93111-1053

COLafayette

Portland

Santa Barbara

Porter Insurance Agency, Inc

NAIFA - Oregon

Transaction ID : 10408053
80026-3118

Transaction ID : 10408067

Cornerstone Insurance Services

26

10

10

180.00

84

Image# 11971870355

10

10

10

265

Mr. David T. Koppa

2011

2011

Mr. Bob C. Buxman

2011

Mr. Russell W. Porter

Insurance Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

212.50

369.60

25.00

25.00

SD

RI

2005 S. Phillips

2819 Frontier Dr

150 Prospect Rd

212.50

National Association of Insurance and Financial Advisors Political Action Comm

02879-7044
Transaction ID : 10408098

57105-2939

WIRacine

Wakefield

Sioux Falls

Irons & Associates

Transaction ID : 10408085
53404-1171

Transaction ID : 10408086

Williams Insurance Agency

10

10

10

92.00

85

Image# 11971870356

10

10

10

265

Mr. D. Greg Heineman

2011

2011

Mr. William V. Irons

2011

Mr. Scott T. Anderson

Insurance Agent

President

President/Owner



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

237.00

550.00

30.00

84.00

MA

LA

18 Aubin St.

98 Tennyson Rd

1609 N. 7th Street

739.20

National Association of Insurance and Financial Advisors Political Action Comm

71291
Transaction ID : 10408111

02771

RIWarwick

West Monroe

Seekonk

Leonard Martin & Associates Inc

Sunset Capital, LLC

Transaction ID : 10408102
02888-1818

Transaction ID : 10408104

Peacock Financial Group, LLC

10

10

10

164.00

86

Image# 11971870357

10

10

10

265

Mr. John N. Peacock

2011

2011

Mr. Adam Cole McConathy

2011

Mr. Leonard Martin

OWNER

Certified Financial Planner

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

210.00

420.00

15.00

50.00

NV

NV

8379 W Sunset Rd

706 Trenton St., Apt. 6

5396 Painted Sunrise Dr.

550.00

National Association of Insurance and Financial Advisors Political Action Comm

89149-6443
Transaction ID : 10408118

89113-2248

LAWest Monroe

Las Vegas

Las Vegas

MetLife Financial Services

Principal Financial Group

Transaction ID : 10408114
71291

Transaction ID : 10408116

Guardian

10

10

10

95.00

87

Image# 11971870358

10

10

10

265

#140

Mr. Gerald L. Zawisza

2011

2011

Mr. Richard B. Jacobs

2011

Mr. James L. McConathy Jr.

MANAGER

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

201.00

357.00

16.75

15.00

MS

MS

171 East Oxford Street

6413 O'Bannon

1508 Morning Glory Cr.

210.00

National Association of Insurance and Financial Advisors Political Action Comm

38801
Transaction ID : 10408129

38863

NVLas Vegas

Tupelo

Pontotoc

New York Life

Jack Curtis Agency

Transaction ID : 10408122
89146

Transaction ID : 10408128

Alfa Insurance

10

10

10

73.75

88

Image# 11971870359

10

10

10

265

Mr. Henry C. Payne

2011

2011

Mr. Jack H. Curtis

2011

Mr. Kenneth James Truman

Insurance Agent

Insurance Agent

Branch Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

220.00

201.60

25.00

25.00

NV

NJ

3217 Ten Mile Dr

PO Box 788

401 Sheffied Ct.

212.50

National Association of Insurance and Financial Advisors Political Action Comm

08078-1826
Transaction ID : 10408145

89436-7074

MSPontotoc

Runnemede

Sparks

Southern Farm Bureau Life Insurance

American General Life and Accident Ins

Transaction ID : 10408130
38863-0788

Transaction ID : 10408142

New York Life

10

10

10

71.00

89

Image# 11971870360

10

10

10

265

Mr. Todd D. Wilson

2011

2011

Mr. Salvatore D. Gagliardi Jr.

2011

Mr. Kenneth L. Rackley

Insurance Agent

Insurance Agent

Financial Services Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

357.00

212.50

42.00

41.66

NH

NH

1655 North River Road

178 Shorecliff Rd

93 Juniper Street

416.62

National Association of Insurance and Financial Advisors Political Action Comm

03104
Transaction ID : 10408159

03104

CACorona del Mar

Manchester

Manchester

Advanced Benefit Systems

Sullivan & Sullivan

Transaction ID : 10408149
92625-2648

Transaction ID : 10408157

Northwestern Mutual

10

10

10

108.66

90

Image# 11971870361

10

10

10

265

Mr. Gregory M. Telge

2011

2011

Mr. Harold R. Sullivan

2011

Mr. Darren Scott Mason

General Agent

OWNER

General Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

550.00

300.00

550.00

300.00

25.50

IA

NC

1730 Windsor Court

P.O. Box 31058

2010 Charlotte Drive

216.75

National Association of Insurance and Financial Advisors Political Action Comm

28203-5710
Transaction ID : 10408185

52245-6059

SCCharleston

Charlotte

Iowa City

I INS U,Inc

Transaction ID : 10408162
29417-1058

Transaction ID : 10408164

Ins. Assoc. of Iowa City

10

28

28

875.50

91

Image# 11971870362

10

10

10

265

Mr. John P. Muller

2011

2011

Mr. William F. Solomon III

2011

Mr. Thomas J. Masi

President

Insurance Broker

Retirement Planning Specialist
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

405.00

420.00

50.00

42.50

LA

MS

112 Margie Dr.

112 Evergreen Pl

1434 South Lamar Blvd.

274.50

National Association of Insurance and Financial Advisors Political Action Comm

38655-4738
Transaction ID : 10408207

71291

TNBristol

Oxford

West Monroe

SBS Services

Bounds & Associates

Transaction ID : 10408201
37620

Transaction ID : 10408205

Southern Farm Bureau Life Insurance

10

10

10

134.50

92

Image# 11971870363

10

10

10

265

Mr. Richard N. Anderson

2011

2011

Mr. John W. Bounds

2011

Mr. Peter D. Holler

President

Agency Manager

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

260.00

337.50

30.00

21.00

WI

UT

509 Loomis Drive

300 St. Andrews Circle

10328 Legacy Cove

252.00

National Association of Insurance and Financial Advisors Political Action Comm

84095-4578
Transaction ID : 10408240

53948-1522

MSOxford

South Jordan

Mauston

State Farm Insurance Company

Cambridge Financial Group

Transaction ID : 10408216
38655

Transaction ID : 10408239

The Rural Insurance Co's

10

10

10

101.00

93

Image# 11971870364

10

10

10

265

Mr. Elwood B. Syverson

2011

2011

Mr. J. Bryan Washburn

2011

Ms. Martha J. Stark

Insurance Agent

Insurance Agent

Agency Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

324.00

220.00

36.00

25.00

WI

WI

2408 N Elinor St

2405 Farnam St.

319 W Pershing Street

220.00

National Association of Insurance and Financial Advisors Political Action Comm

54911-2063
Transaction ID : 10408252

54914-2010

WILa Crosse

Appleton

Appleton

Ehler Insurance

Zuleger Advisors, Inc.

Transaction ID : 10408246
54601

Transaction ID : 10408251

Lifetime Retirement Planning

10

10

10

86.00

94

Image# 11971870365

10

10

10

265

Mr. Donald L. Schleicher

2011

2011

Mr. John D. Zuleger

2011

Mr. Timothy D. Ehler

Insurance Agent

President/Owner

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

1176.00

220.00

126.00

22.50

ID

VA

5487 N Bach

279 Glenmore Dr.

12302 Valley High Drive

223.75

National Association of Insurance and Financial Advisors Political Action Comm

20170
Transaction ID : 10408264

83642

OHSpringfield

Herndon

Meridian

Geitgey Financial Services

Transaction ID : 10408258
45503

Transaction ID : 10408260

Intermountain Legal Group

10

10

10

173.50

95

Image# 11971870366

10

10

10

265

Mr. Joseph L Morton III

2011

2011

Mr. Bradley N. Mercer

2011

Mr. James O. Geitgey

President

Attorney At Law

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

388.00

252.00

42.00

42.00

CO

TN

3918 S. Lisbon Way

9502 Chesapeake St

723 Harpeth Trace Dr

252.00

National Association of Insurance and Financial Advisors Political Action Comm

37221-3145
Transaction ID : 10408282

80013-6032

COHighlands Ranch

Nashville

Aurora

Access Insurance Brokers

Capital Financial Group

Transaction ID : 10408278
80126-4036

Transaction ID : 10408280

Ross South Metro Agency, Inc.

10

10

10

105.00

96

Image# 11971870367

10

10

10

265

Mr. Robert E. Ross

2011

2011

Ms. Fanci A. Worthington

2011

Ms. Cyndee Masterson

Owner/Broker

President & CEO

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

972.50

875.00

62.50

25.00

HI

NH

2219 Kaululaau Street

37 Eldwick Court

34 Broad Street

220.00

National Association of Insurance and Financial Advisors Political Action Comm

03064
Transaction ID : 10408322

96813

MDPotomac

Nashua

Honolulu

AXA Advisors, LLC

Weisman, Tessier, Lambert & Halloran

Transaction ID : 10408295
20854

Transaction ID : 10408300

Equity Insurance Services, Inc

10

10

26

587.50

97

Image# 11971870368

10

10

10

265

Mr. Aldous Kawailani Paalani

2011

2011

Mr. Kevin J. Halloran

2011

Mr. Milton Adelman

General Agent

Representative

Sales Manager/Equity Coordinator
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

378.00

336.00

42.00

50.40

OH

MI

44 Elmwood Place

112 Mechanic Street

19065 Walden

466.80

National Association of Insurance and Financial Advisors Political Action Comm

49456-1172
Transaction ID : 10408353

45701-1904

MEWestbrook

Spring Lake

Athens

New York Life

Farm Bureau Life Ins Co/MI

Transaction ID : 10408341
04092

Transaction ID : 10408350

Snider, Fuller & Associates

10

10

10

113.40

98

Image# 11971870369

10

10

10

265

Mr. Mark V. Snider

2011

2011

Mr. Jim Humphrey

2011

Mr. John P. Mosley

Financial Adviser

President

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

357.00

357.00

42.00

45.00

VA

UT

3150 Mollifield Lane

161 Cordelia Dr

701 W 2350 N

382.50

National Association of Insurance and Financial Advisors Political Action Comm

84087-1070
Transaction ID : 10408365

22911-7210

VARuckersville

Woods Cross

Charlottesville

Craddock Insurance Services Inc

State Farm Insurance Companies

Transaction ID : 10408354
22968-3600

Transaction ID : 10408355

Nationwide Insurance

10

10

10

129.00

99

Image# 11971870370

10

10

10

265

Mr. William L. Rudd

2011

2011

Mr. Wayne Miles Eckman

2011

Mr. Charles H. Craddock Jr.

President/CEO

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

307.50

280.00

22.50

25.00

AK

KY

701 W 8th Ave

533 West, 2600 South

911 Thorpe Drive

250.00

National Association of Insurance and Financial Advisors Political Action Comm

40243-1959
Transaction ID : 10408382

99501

UTBountiful

Louisville

Anchorage

American National Insurance Company

Allstate Life Insurance Company

Transaction ID : 10408371
84010

Transaction ID : 10408376

New York Life

10

10

10

77.50

100

Image# 11971870371

10

10

10

265

Suite 135

Ste 900

Mr. Steven C. Perry

2011

2011

Mr. John F. Ridoux

2011

Mr. Scott Johnson

Insurance Agent

Financial_Services_Professional

Agency Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

225.00

212.50

25.00

30.00

MI

AL

14315 Pine Creek Court, #202

10800 Weather Vane Rd

9795 Corner School Rd.

255.00

National Association of Insurance and Financial Advisors Political Action Comm

35180-3010
Transaction ID : 10408404

49424-1265

VARichmond

Warren

Holland

State Farm Insurance Companies

Transaction ID : 10408386
23238

Transaction ID : 10408402

Northwestern Mutual Financial Network

10

10

10

80.00

101

Image# 11971870372

10

10

10

265

Mr. Mark A. Staat

2011

2011

Mr. Danny G. Wakefield

2011

Mr. Michael P. Casey

Financial Professional

Financial Representative

AGENT



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

37.50

220.00

375.00

25.00

208.00

IA

NE

338 Hazlett St.

7023 W. Williamette Ave

7021 S. 33rd Street

2080.00

National Association of Insurance and Financial Advisors Political Action Comm

68516-4886
Transaction ID : 10408429

50554

WAKennewick

Lincoln

Laurens

Kansas City Life Insurance Company

Benefit Management

Transaction ID : 10408407
99336-1280

Transaction ID : 10408423

Farm Bureau Financial Services

10

10

10

270.50

102

Image# 11971870373

10

10

10

265

Mr. Jesse F. Newgard

2011

2011

Mr. Brian D. Boesiger

2011

Mr. Boyd Lee Williams

Sales Manager

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

840.00

357.00

105.00

42.00

NE

FL

2107 Preamble Court

6537 S. 34th Street

4560 Ortega  Blvd

357.00

National Association of Insurance and Financial Advisors Political Action Comm

32210-6043
Transaction ID : 10408437

68521-1155

NELincoln

Jacksonville

Lincoln

Benefit Management

Saunders & Co.

Transaction ID : 10408431
68516-5428

Transaction ID : 10408432

Bob Hollander Insurance

10

10

10

189.00

103

Image# 11971870374

10

10

10

265

Mr. Robert J. Hollander

2011

2011

Mr. Michael P. Saunders

2011

Mr. Daniel D. Duren

Insurance Agent

AGENT

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

150.00

300.00

150.00

42.00

VA

VA

2901 Telestar Ct

4176 Arikakee Court

2901 Telestar Ct

378.00

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10408449

22042-1261

FLJacksonville

Falls Church

Falls Church

John Hancock Della Porta Agency

NAIFA

Transaction ID : 10408439
32223

Transaction ID : 10408447

NAIFA

10

31

31

342.00

104

Image# 11971870375

10

10

10

265

Dr. Susan B. Waters

2011

2011

Dr. Susan B. Waters

2011

Mr. Joseph J. Maltese

Investment Advisor Rep.

CEO

CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

250.00

25.00

25.00

CA

CA

269 Waller St

1472 North Creek Road

4519 Sleeping Indian Road

212.50

National Association of Insurance and Financial Advisors Political Action Comm

92028
Transaction ID : 10408525

94102

NYLake View

Fallbrook

San Francisco

The Hartford Life Insurance Co.

Ohio National Fin. Svcs.

Transaction ID : 10408479
14085-9516

Transaction ID : 10408497

The Principal Fin. Group

10

10

10

75.00

105

Image# 11971870376

10

10

10

265

James A. Farden

2011

2011

Mr. Howard S. Clark

2011

Mr. Bernard F. Shaughnessy

Manager

Regional Vice President

Regional Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.20

205.00

214.20

13.75

13.75

NC

WI

101 Stewart CT

109 Bristol Court

W 6176 Colonial Drive

205.00

National Association of Insurance and Financial Advisors Political Action Comm

54914
Transaction ID : 10408535

27803

NCRocky Mount

Appleton

Rocky Mount

AXA Advisors

Schlafer Financial Services, LLC

Transaction ID : 10408527
27803-1203

Transaction ID : 10408531

10

10

10

52.70

106

Image# 11971870377

10

10

10

265

Mr. William James Benfield

2011

2011

Mr. Bradley P. Schlafer

2011

Mr. Benjamin Bunn Woodard Jr.

Insurance Agent

AGENT

Financial Services Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

595.00

210.00

42.50

25.00

CA

CA

354 Garnsey Ave

1452 Woodfield Dr

PO Box 78058

312.50

National Association of Insurance and Financial Advisors Political Action Comm

95267-1358
Transaction ID : 10408544

93309-1849

TNNashville

Stockton

Bakersfield

AXA Advisors, LLC

River View Financial and Insurance Ser

Transaction ID : 10408540
37211-6896

Transaction ID : 10408542

New York Life

10

10

10

88.50

107

Image# 11971870378

10

10

10

265

Mr. Angelo Assad Haddad

2011

2011

Mr. F. Thomas Biglione

2011

Mr. John D. Richardson

Financial Consultant

Insurance Agent

President/Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

502.00

300.00

60.00

25.00

MO

WY

4604 Shale Oaks Ave.

2955 Forest Lake Drive

4020 Gannett

212.50

National Association of Insurance and Financial Advisors Political Action Comm

82609-2351
Transaction ID : 10408588

65203

SCSumter

Casper

Columbia

MetLife

Thrivent Financial

Transaction ID : 10408547
29154-8918

Transaction ID : 10408584

Financial Resource Group, LLC

10

10

10

115.00

108

Image# 11971870379

10

10

10

265

#3

Mr. Gregory Lynn Grimes

2011

2011

Mr. Robert D. Thunselle

2011

Mr. Michael P. Hanrahan

Financial Sevices Representative

Insurance Agent

District Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

420.00

212.50

42.00

22.50

WY

TX

2730 Ardon Ln

2914 S Coffman

1433 N Zimmers

250.00

National Association of Insurance and Financial Advisors Political Action Comm

79066
Transaction ID : 10408618

82609-3902

WYCasper

Pampa

Casper

Lincoln Financial Advisors

Knights of Columbus

Transaction ID : 10408590
82604-4733

Transaction ID : 10408592

The Insurance Agency

10

10

10

89.50

109

Image# 11971870380

10

10

10

265

Mr. George B. Bryce

2011

2011

Mr. Jim E. Lummus

2011

Ms. Kelli J. Carmichael

Insurance Agent

General Agent

Field Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

637.50

212.50

75.00

21.00

MS

MS

171A County Road 198

PO Box 256

5907 County Road 224

260.00

National Association of Insurance and Financial Advisors Political Action Comm

38965
Transaction ID : 10408627

38655

WAMonitor

Water Valley

Oxford

Smithson Insurance Services

Southern Farm Bureau

Transaction ID : 10408622
98836-0256

Transaction ID : 10408626

Southern Farm Bureau

10

10

10

121.00

110

Image# 11971870381

10

10

10

265

Mr. C. Wayne Perkins

2011

2011

Ms. Toni T. Hill

2011

Ms. Kathy Z. Smithson

OWNER

Agency Manager

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

600.00

382.50

50.00

45.00

LA

FL

36135 Alligator Bayou Rd

2332 Flagstaff Dr.

4226 Fairway Circle

382.50

National Association of Insurance and Financial Advisors Political Action Comm

33624-4640
Transaction ID : 10408652

70769-3052

COLongmont

Tampa

Prairieville

Mutual of Omaha Companies

The Principal Financial Group

Transaction ID : 10408637
80501

Transaction ID : 10408648

Northwestern Mutual

10

10

10

140.00

111

Image# 11971870382

10

10

10

265

Mr. Jeffery J. King

2011

2011

Mr. James T. Bardin

2011

Mr. Michael J. Milburn

AGENT

AGENT

Business Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

212.50

25.00

25.00

MN

MN

1561 Park Circle

10760 S.W. 154 Street

6287 Crackleberry Trail

205.00

National Association of Insurance and Financial Advisors Political Action Comm

55129-9542
Transaction ID : 10408661

55118-2745

FLMiami

Woodbury

Mendota Heights

Prudential Financial

DS & B Financial Services, LLC

Transaction ID : 10408654
33157

Transaction ID : 10408658

SevenHills Benefit Partners

10

10

10

75.00

112

Image# 11971870383

10

10

10

265

Mr. Christopher K. Schneeman

2011

2011

Mr. James R. Delamater

2011

Mr. Mark P. Forgione

AGENT

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

424.00

880.00

30.00

125.00

ND

OK

3842 N. 10th St.

28411 Northwestern Hgwy

3009 Alyssum Ct.

1625.00

National Association of Insurance and Financial Advisors Political Action Comm

73034
Transaction ID : 10408684

58102-1044

MISouthfield

Edmond

Fargo

Michigan Financial

Oklahoma City Group

Transaction ID : 10408669
48034

Transaction ID : 10408678

Mutual of Omaha Companies

10

10

10

255.00

113

Image# 11971870384

10

10

10

265

Suite 1300

Mr. Jaford D. Burgad

2011

2011

Mr. Lance P. Franczyk

2011

Mr. Lawrence J. Stack

Financial Advisor

Investment Representative

Managing Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

400.00

300.00

100.00

300.00

HI

PA

94-309 Maiaohe Place

28411 Northwestern Hwy

555 City Line Avenue

300.00

National Association of Insurance and Financial Advisors Political Action Comm

19004-1148
Transaction ID : 10408706

96789-2167

MISouthfield

Bala Cynwyd

Mililani

John Hancock

New York Life Insurance Company

Transaction ID : 10408697
48034-5543

Transaction ID : 10408704

Dennis C.H. Kim & Assoc.

21

26

26

700.00

114

Image# 11971870385

10

10

10

265

Suite 1300

Suite 800

Mr. Dennis C. H. Kim

2011

2011

Mr. Roberto Recine

2011

Mr. Nick J. Valenti

President

Financial Consultant

Managing Partner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

212.50

25.00

51.00

LA

LA

6601 Veterans Memorial Blvd, Ste 3

1405 Blackberry Lane

704 N Arnoult Rd

442.00

National Association of Insurance and Financial Advisors Political Action Comm

70001-5158
Transaction ID : 10408735

70003-3943

WIStevens Point

Metairie

Metairie

Planning Concepts Inc.

NMFN of Louisiana

Transaction ID : 10408724
54481-9140

Transaction ID : 10408732

State Farm Insurance Companies

10

10

10

101.00

115

Image# 11971870386

10

10

10

265

Ms. Susan Price Geoghegan

2011

2011

Mr. David N. Capo

2011

Mr. Robert A. Berg

Sales Representative

AGENT

Field Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

250.00

2056.00

20.00

500.00

TN

ME

108 Knollwood Rd

5215 Winlane Dr

5 Reggio Ave.

500.00

National Association of Insurance and Financial Advisors Political Action Comm

04064-2709
Transaction ID : 10408770

37620-4432

MIBloomfield Hills

Old Orchard Beach

Bristol

Lau & Lau Associates, LLC

Burwell & Burwell

Transaction ID : 10408756
48302-2961

Transaction ID : 10408758

Buddy Crump Insurance Agency

25

21

25

1020.00

116

Image# 11971870387

10

10

10

265

Ms. Brennan Rockett

2011

2011

Mr. Matthew S. Tassey

2011

Mr. David F. Lau

President

Part Owner

Sales Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

120.00

2081.65

1556.00

208.33

50.00

NY

ME

341 Harbor Dr

2901 Telestar Ct

5 Reggio Ave.

350.00

National Association of Insurance and Financial Advisors Political Action Comm

04064-2709
Transaction ID : 10408783

11561

VAFalls Church

Old Orchard Beach

Long Beach

NAIFA

Burwell & Burwell

Transaction ID : 10408772
22042-1261

Transaction ID : 10408780

Strategies for Wealth

31

10

10

378.33

117

Image# 11971870388

10

10

10

265

Mr. Vincent M. D'Addona

2011

2011

Mr. Matthew S. Tassey

2011

Dr. Susan B. Waters

CEO

General Agent

Sales Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.50

660.00

225.00

75.00

25.00

NM

NE

2201 N. Washington

1810 Potomac Rd

1223 Pamela

216.25

National Association of Insurance and Financial Advisors Political Action Comm

68949
Transaction ID : 10408804

88201-3377

NCFayetteville

Holdrege

Roswell

Southern Farm Bureau Life Insurance

Principal Financial Group

Transaction ID : 10408786
28304

Transaction ID : 10408802

AXA Advisors, LLC

10

10

10

122.50

118

Image# 11971870389

10

10

10

265

Mr. Marlin D. Wells

2011

2011

Ms. Angela S. Envick

2011

Ms. Mary C. Holland

Insurance Agent

Financial Professional

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

1135.00

210.00

135.00

50.00

OH

WI

1287 Harrison Pond Drive

109 Barrington Court East

S 5675 Cty Rd B

512.00

National Association of Insurance and Financial Advisors Political Action Comm

54701
Transaction ID : 10408832

43215

TNFranklin

Eau Claire

Columbus

Henderson Financial Group, Inc.

Cody Insurance

Transaction ID : 10408812
37067

Transaction ID : 10408825

NMFN - Kemelgor Fin. Group

10

10

10

200.00

119

Image# 11971870390

10

10

10

265

Mr. Robert M. Roach

2011

2011

Mr. Tom E. Monson

2011

Mr. Marcus T. Henderson Sr.

President & CEO

Wealth Management Advisor

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

220.00

382.50

25.00

42.00

AR

CA

2816 North Thompson

114 Holly Dr.

Suite 9 Kite Hill Rd

420.00

National Association of Insurance and Financial Advisors Political Action Comm

95060-1418
Transaction ID : 10408871

72764

LAMetairie

Santa Cruz

Springdale

Northwestern Mutual

Austin Ins & Financial Serv

Transaction ID : 10408850
70005

Transaction ID : 10408867

CK Harp & Associates

10

10

10

109.50

120

Image# 11971870391

10

10

10

265

Ms. Cammie K. Scott

2011

2011

Mr. Douglas Austin

2011

Mr. Clifford B. Sutter

Financial Representative

AGENT

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.00

441.00

229.50

63.00

25.00

CA

VA

1970 Oalcdel Dr

136 Parkside Drive

22010 Sunstone Court

212.50

National Association of Insurance and Financial Advisors Political Action Comm

20148
Transaction ID : 10408909

94025

LALafayette

Broadlands

Menlo Park

Northwestern Mutual

Cornerstone Financial Partners

Transaction ID : 10408882
70501

Transaction ID : 10408907

CalPac Advisors

10

10

10

115.00

121

Image# 11971870392

10

10

10

265

Mr. Howard Gruber

2011

2011

Mr. Ronald P. Rubin

2011

Mr. Tyson Alan Cromwell

Investment Specialist

Insurance Agent

Account Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

225.00

212.50

18.75

700.00

NE

NY

3321 Avenue I #1

96 Fairway Drive

19 Travis Rd.

700.00

National Association of Insurance and Financial Advisors Political Action Comm

10505-2003
Transaction ID : 10408939

69361-4586

VAAbingdon

Baldwin Place

Scottsbluff

CSE Financial Services, Inc.

Walnut Street Securities, Inc.

Transaction ID : 10408919
24211-3667

Transaction ID : 10408938

State Farm Insurance Companies

24

10

10

743.75

122

Image# 11971870393

10

10

10

265

Mr. D. Neal Smith

2011

2011

Ms. Anne M. Rubeo

2011

Ms. Marcia A. Gilliam

Insurance Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

210.00

212.50

17.50

75.00

CT

TX

56 Dundee Road

1420 Hackberry Road

425 Cypress

675.00

National Association of Insurance and Financial Advisors Political Action Comm

79601-5101
Transaction ID : 10408978

06903-3623

NENorth Platte

Abilene

Stamford

Phares Financial Services

Mills, McCaghren & Asscs

Transaction ID : 10408969
69101-6841

Transaction ID : 10408974

Prudential Financial

10

10

10

117.50

123

Image# 11971870394

10

10

10

265

Mr. Albert B. Brodbeck

2011

2011

Mr. Robert J. Mills

2011

Mr. Brian R. Phares

Vice President

AGENT

Agent/Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

220.00

212.50

25.00

42.50

RI

VA

37 Elm St

1400 N Corinth St

617 N Paxton Street

357.50

National Association of Insurance and Financial Advisors Political Action Comm

22304-2735
Transaction ID : 10408999

02891-7104

TXCorinth

Alexandria

Westerly

Don Boozer & Assoc.

Lifetime Benefits

Transaction ID : 10408982
76208-5444

Transaction ID : 10408988

Charter Oak Financial

10

10

10

92.50

124

Image# 11971870395

10

10

10

265

Suite 109

Mr. John P. Huntington

2011

2011

Mr. Richard L. Stone

2011

Mr. Lane Boozer

Vice President - Marketing

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

275.00

212.50

12.50

50.00

LA

CT

1122 Castle Kirk Drive

1221 Willapa First St

114 Mead Ave

500.00

National Association of Insurance and Financial Advisors Political Action Comm

06830
Transaction ID : 10409018

70808-6025

WARaymond

Greenwich

Baton Rouge

R & S Financial

Bender

Transaction ID : 10409004
98577

Transaction ID : 10409011

The Besselman Agency

10

10

10

87.50

125

Image# 11971870396

10

10

10

265

Ms. Sherry Soileau

2011

2011

Mr. Stephen F. Dolan

2011

Mr. Robert C. Rockett Jr.

Insurance Agent

Insurance Agent

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

250.00

252.00

250.00

21.00

100.00

TX

NE

14702 Haven Meadows Ln

6525 Bellaire Drive S

10316 Madison St.

850.00

National Association of Insurance and Financial Advisors Political Action Comm

68127-4552
Transaction ID : 10409067

77396-3753

TXFt Worth

Omaha

Humble

Principal Financial Group

American Family Insurance

Transaction ID : 10409039
76132-1138

Transaction ID : 10409050

IMG Financial Group

10

10

19

371.00

126

Image# 11971870397

10

10

10

265

Mr. Scott R. Wollenberg

2011

2011

Mr. Randall W. Baker

2011

Mr. Richard D. Kimmel

Regional Director

Insurance Agent

AGENT
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 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

212.50

208.50

25.00

50.40

CT

MA

71 Bates Pond Rd

Unit 9, 10 East St

2 Esther Lane

470.40

National Association of Insurance and Financial Advisors Political Action Comm

01721
Transaction ID : 10409089

06331-1702

RIProvidence

Ashland

Canterbury

Penn Mutual

Centinel Financial Group, LLC

Transaction ID : 10409080
02906-3069

Transaction ID : 10409087

Prudential Financial

10

10

10

96.40

127

Image# 11971870398

10

10

10

265

Mr. Mitchell A. Bright

2011

2011

Mr. Adam Sachs

2011

Mr. Kenneth E. Knox

Regional Director

Manager, Financial Services/Financial

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.50

220.00

221.00

25.00

50.40

NM

NM

9406 Oakmont N.E.

2920 S. Jones Blvd., #110

7815 Eagle Rock, N.E.

705.60

National Association of Insurance and Financial Advisors Political Action Comm

87122
Transaction ID : 10409103

87111

NVLas Vegas

Albuquerque

Albuquerque

SagePoint Financial

Transaction ID : 10409094
89146

Transaction ID : 10409101

Diversified Financial Solutions

10

10

10

100.90

128

Image# 11971870399

10

10

10

265

Mr. Ralph W. Hicks

2011

2011

Mr. Robert W. Tull

2011

Mr. Richard L. Hoover

Agency Manager

Insurance Agent

Retired
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

450.00

400.00

50.00

84.00

MN

CA

1700 S.W. 15th Ave.

1680 Keely Lane

49 Hagen Oaks Ct

546.50

National Association of Insurance and Financial Advisors Political Action Comm

94507-2206
Transaction ID : 10409157

56201

FLSarasota

Alamo

Willmar

New York Life

Midland National Life

Transaction ID : 10409140
34232

Transaction ID : 10409146

The Managed Assets Group

10

10

10

159.00

129

Image# 11971870400

10

10

10

265

Mr. John R. Dean

2011

2011

Mr. Thomas D. McNeil

2011

Mr. Curtis Lowell Eskew Jr.

Insurance Agent

Insurance Agent

Regional Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

105.00

357.00

765.00

42.00

90.00

IL

IL

214 Atlantic Dr.

114 W. Arnold

361 Pines Blvd.

1080.00

National Association of Insurance and Financial Advisors Political Action Comm

60046-6600
Transaction ID : 10409197

60061-2029

MTBozeman

Lake Villa

Vernon Hills

State Farm Insurance Companies

Allstate Insurance

Transaction ID : 10409172
59715-6129

Transaction ID : 10409195

Farmers Insurance Group

10

10

10

237.00

130

Image# 11971870401

10

10

10

265

Mr. Jon R. Robb

2011

2011

Mr. Robert A. Styrkowicz

2011

Mr. Daniel L. Rust

General Agent

District Manager

Exclusive Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

945.00

212.50

105.00

25.00

FL

FL

8461 Eagle Preserve Way

715 N. Washington Blvd., Suite D

2555 Porter Lake Drive

250.00

National Association of Insurance and Financial Advisors Political Action Comm

34240
Transaction ID : 10409213

34241-9449

FLSarasota

Sarasota

Sarasota

W. E. Riley and Associates

New York Life

Transaction ID : 10409210
34236

Transaction ID : 10409212

Rogers Benefit Group

10

10

10

155.00

131

Image# 11971870402

10

10

10

265

Suite #101

Mr. D. David Russell

2011

2011

Mr. Barry D. Hart

2011

Mr. William E. Riley

Insurance Agent

Regional Mgr.

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

62.50

4250.00

625.00

500.00

21.00

NE

DE

20704 Meadow Ridge Dr

7430 Vinton Street

43 Bridleshire Rd

210.00

National Association of Insurance and Financial Advisors Political Action Comm

19711-6217
Transaction ID : 10409240

68059-7086

NEOmaha

Newark

Springfield

Creative Association Management

New York Life

Transaction ID : 10409224
68124-3452

Transaction ID : 10409227

Headley Financial Group

10

10

10

583.50

132

Image# 11971870403

10

10

10

265

Mr. Terry K. Headley

2011

2011

Mr. Donald T. Fulton

2011

Mr. Joseph E. Pittman

Insurance Agent

President

Insurance Agent



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

240.00

500.00

240.00

300.00

ND

OR

2121 Traynor Lane

10333 E 21st St

2804 SW Ridge Drive

300.00

National Association of Insurance and Financial Advisors Political Action Comm

97219-6205
Transaction ID : 10409279

58504-7675

KSWichita

Portland

Bismarck

Paulseen Financial Group

Midland National Life Ins

Transaction ID : 10409254
67206-3545

Transaction ID : 10409261

Professional Ins. Services

21

17

26

1040.00

133

Image# 11971870404

10

10

10

265

Suite 203

Mr. Duane A. Steffes

2011

2011

Mr. Monte R. Scott

2011

Mr. Brandon R. Paulseen

AGENT

MGA

Regional Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

297.50

420.00

35.00

300.00

SD

HI

624 N Jackson

608 Euclid Ave

833 Waika Place

300.00

National Association of Insurance and Financial Advisors Political Action Comm

96825-1061
Transaction ID : 10409317

57501-2314

ALBirmingham

Honolulu

Pierre

Northwestern Mutual

John  Hancock

Transaction ID : 10409280
35213

Transaction ID : 10409309

New York Life

25

10

10

377.00

134

Image# 11971870405

10

10

10

265

Mr. Verne D. Brakke

2011

2011

Ms. Queenie M. Chee

2011

Mr. John A. Williamson Jr

Financial Rep.

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

212.50

25.00

25.00

MA

OR

11 Madison Cir

809 Dixon

13065 SW Brightwood St

220.00

National Association of Insurance and Financial Advisors Political Action Comm

97005-1228
Transaction ID : 10409340

01301-2703

MTMissoula

Beaverton

Greenfield

American National Insurance Company

Garry Weiner & Associates

Transaction ID : 10409323
59801

Transaction ID : 10409329

New York Life

10

10

10

75.00

135

Image# 11971870406

10

10

10

265

Mr. Daniel B. Kunhardt Jr.

2011

2011

Mr. Garry W. Weiner

2011

Mr. Scott D. Johnson

Insurance Agent

AGENT

OWNER
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

370.00

369.60

30.00

50.00

OK

WI

P.O. Box 18205

14315 Edmond Lake Drive

W267 S7930 Stony Pt. Ct.

245.00

National Association of Insurance and Financial Advisors Political Action Comm

53149-9687
Transaction ID : 10409369

73154-0205

OKJones

Mukwonago

Oklahoma City

Birchall And Hampton

Central Financial Services

Transaction ID : 10409343
73049-3438

Transaction ID : 10409351

Meyers Life Agency, Inc.

10

10

10

122.00

136

Image# 11971870407

10

10

10

265

Mr. Stewart E. Meyers Jr.

2011

2011

Mr. Michael J. Hiller

2011

Mr. William P. Birchall

AGENT

President

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

880.00

369.60

100.00

30.00

WI

WI

W 2329 Capital Drive

N81 W23285 Five Iron Way

N55W34867 W Lake Dr

264.00

National Association of Insurance and Financial Advisors Political Action Comm

53066
Transaction ID : 10409373

53010-3010

WISussex

Oconomowoc

Campbellsport

New York Life

Kowal Investment Group, LLC

Transaction ID : 10409370
53089

Transaction ID : 10409372

Silbernagel & Jasen Financial

10

10

10

172.00

137

Image# 11971870408

10

10

10

265

Mr. James John Silbernagel

2011

2011

Mr. Jeffrey D. Kowal

2011

Mr. Michael Joseph Jungen

AGENT

CEO

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

3541.68

722.50

416.67

50.00

NE

CA

6601 South 66th. St.

6908 North 27th Street

218 N El Monte Ave

450.00

National Association of Insurance and Financial Advisors Political Action Comm

94022-2354
Transaction ID : 10409395

68516-3657

WATacoma

Los Altos

Lincoln

Burnley Wilson Associates

The Vita Companies

Transaction ID : 10409375
98407-1002

Transaction ID : 10409392

Ameritas Life Insurance Corp.

10

10

10

551.67

138

Image# 11971870409

10

10

10

265

Mr. James D. Schulz

2011

2011

Ms. Rae Lee Olson

2011

Mr. Alan R. Zalewski

President

Senior Vice President

Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

20.00

420.00

220.00

42.00

36.00

IL

WA

609 E. Jefferson

8711 Mashie Lane

10727 North Elma Drive

370.20

National Association of Insurance and Financial Advisors Political Action Comm

99218-2432
Transaction ID : 10409421

61571-1551

MTMissoula

Spokane

Washington

Hal Gillet Agency, LLC

New York Life

Transaction ID : 10409400
59808-5412

Transaction ID : 10409408

Country Financial

10

10

10

98.00

139

Image# 11971870410

10

10

10

265

Ms. Laurie A. Adams

2011

2011

Mr. Berge A. Borrevik

2011

Mr. Harold A. Gillet

General Agent

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

40.00

212.50

340.00

25.00

25.00

CA

CT

1705 Fulton Street

120 Eagle Rock Avenue

131 Barstow Lane

220.00

National Association of Insurance and Financial Advisors Political Action Comm

06084-2547
Transaction ID : 10409430

94303-2943

NJEast Hanover

Tolland

Palo Alto

Prudential Financial Planning Services

Valmark Securities, Inc.

Transaction ID : 10409425
07936-3159

Transaction ID : 10409426

Northwestern Mutual

10

10

10

90.00

140

Image# 11971870411

10

10

10

265

Suite 120

Mr. Larry R. Christenson

2011

2011

Mr. Gary T. Wolff

2011

Mr. Rudi Thomas Floyd

Financial Planner

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

210.00

216.25

21.00

25.00

CA

NC

95 W. Prescott Ave.

47 Laurel Hill Drive

4381 Riverdell Rd

225.00

National Association of Insurance and Financial Advisors Political Action Comm

27284-8624
Transaction ID : 10409452

93619-8743

CTNiantic

Kernersville

Clovis

Parker Agency - Health Related Insuran

MetLife

Transaction ID : 10409432
06357-1536

Transaction ID : 10409447

Principal Financial Group

10

10

10

71.00

141

Image# 11971870412

10

10

10

265

Mr. Irwin R. Wetnight Jr.

2011

2011

Mr. Richard E. Whitaker

2011

Mr. John C. Parker

PRINCIPAL

AGENT

Financial Services Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

222.60

216.25

23.10

25.00

NC

NC

230 Montford Ave

27 Riverknoll Dr

102 Sugar Mill Woods Drive

216.25

National Association of Insurance and Financial Advisors Political Action Comm

28790
Transaction ID : 10409456

28801-1660

NCAsheville

Zirconia

Asheville

Long Term Care Insurance Services

Humana

Transaction ID : 10409453
28805-2837

Transaction ID : 10409455

Mills Insurance Agency

10

10

10

73.10

142

Image# 11971870413

10

10

10

265

Mr. J. William Mills

2011

2011

Tom Ashby

2011

Ms. Betty A. Doll

OWNER

Insurance Agent

Financial Services Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

31.20

357.00

270.40

42.00

25.00

IL

NM

1751 Clinton St.

7709 Marisu Lane Ct

#58 C R  5151

250.00

National Association of Insurance and Financial Advisors Political Action Comm

87413-9700
Transaction ID : 10409500

61103

NELavista

Bloomfield

Rockford

Curnes Financial Group

ING

Transaction ID : 10409473
68128

Transaction ID : 10409479

Coyle Varland Insurance Agency, Inc.

10

10

10

98.20

143

Image# 11971870414

10

10

10

265

Mr. Mark Phelan Sudderberg

2011

2011

Mrs. Sherry K. Flynn

2011

Ms. Paula D. Harris

Insurance Agent

OWNER

Reg. Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.40

212.50

201.60

25.00

25.00

CO

KS

7100 Kannah Creek Rd.

705 Mansfield Street

8801 Hirning Road

212.50

National Association of Insurance and Financial Advisors Political Action Comm

66220-2537
Transaction ID : 10409528

81527

ORSpringfield

Lenexa

Whitewater

Pacific Benefit Consultant

Retirement Concepts Group

Transaction ID : 10409517
97477-1537

Transaction ID : 10409525

Allstate Life Insurance Company

10

10

10

100.40

144

Image# 11971870415

10

10

10

265

Mrs. Robin S. Dujay

2011

2011

Mr. R. Thad Lincoln

2011

Mr. John L. Thomas

Insurance Agent

Personal Financial Rep

Financial Service Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

-42.00

240.00

384.00

25.00

25.00

IA

TN

315 East 5th Street   P. O. Box 30

2002 W. Jeter Rd.

191 Spyglass Way

212.50

National Association of Insurance and Financial Advisors Political Action Comm

37075
Transaction ID : 10409545

50588-2311

TXArgyle

Hendersonville

Storm Lake

Pacific Life

Capital Financial Group

Transaction ID : 10409529
76226-6856

Transaction ID : 10409532

Western Reserve Life

10

10

20

8.00

145

Image# 11971870416

10

10

10

265

Ms. Susan L. Fitzpatrick

2011

2011

Mr. Gabriel N. Smith

2011

Mr. Timothy S. Olsen

Regional Vice President

Insurance Agent

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

-50.40

187.50

151.20

-25.00

-105.00

CT

KS

71 Bates Pond Rd

17131 Parkview Dr

8801 Hirning Road

1365.00

National Association of Insurance and Financial Advisors Political Action Comm

66220-2537
Transaction ID : 10409553

06331-1702

CAMorgan Hill

Lenexa

Canterbury

Financial & Insurance Services

Retirement Concepts Group

Transaction ID : 10409547
95037-6606

Transaction ID : 10409551

Prudential Financial

20

20

18

-180.40

146

Image# 11971870417

10

10

10

265

Mr. Mitchell A. Bright

2011

2011

Mr. R. Thad Lincoln

2011

Mr. Steven M. Stratton

PARTNER

Manager, Financial Services/Financial

Financial Service Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

218.40

500.00

25.20

27.50

IA

NC

321 16th Ave NE

2 Bay Tree Court

13860 Ballantyne Corporate Place

242.50

National Association of Insurance and Financial Advisors Political Action Comm

28277
Transaction ID : 10409591

50441

NCGreensboro

Charlotte

Hampton

Belk Financial Group

Sage Financial Partners

Transaction ID : 10409556
27455

Transaction ID : 10409558

Hauser Financial Group

10

10

28

552.70

147

Image# 11971870418

10

10

10

265

Ste 400

Mr. Philip F. Hauser

2011

2011

Mr. Gerard Nieters

2011

Mr. David L. Belk

President

President

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

450.00

369.60

50.00

25.00

IL

FL

1075 Woodfield Lane

105 Brinkley Drive

6851 Caballero Dr.

212.50

National Association of Insurance and Financial Advisors Political Action Comm

32217-2772
Transaction ID : 10409629

60048

PASellersville

Jacksonville

Libertyville

State Farm Insurance Companies

Waddell & Reed, Inc.

Transaction ID : 10409614
18960-2964

Transaction ID : 10409620

State Farm Insurance Companies

10

10

10

117.00

148

Image# 11971870419

10

10

10

265

Mr. William A. Hume

2011

2011

Ms. Monica J. Lawfield

2011

Kathy Clancy

AGENT

Insurance Agent

Regional Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

225.00

25.00

25.00

SC

SC

102 Rock Springs Rd

11152 Jackson Dr..

620 Old Post Road

212.50

National Association of Insurance and Financial Advisors Political Action Comm

29341
Transaction ID : 10409649

29078-9779

MNEden Prairie

Gaffney

Lugoff

Associated Financial Group

Gaffney Insurance Agency

Transaction ID : 10409640
55347-4439

Transaction ID : 10409642

Carolina Advisor's Network

10

10

10

75.00

149

Image# 11971870420

10

10

10

265

Mr. Benji L. Jackson

2011

2011

Ms. Betty P. Roberson

2011

Mr. Rex L. Kohl

Vice President

Agency Manager

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

220.00

382.50

25.00

21.00

VT

WA

85 Prim Rd

5111 Borman Drive

PO Box 835

210.00

National Association of Insurance and Financial Advisors Political Action Comm

98294
Transaction ID : 10409729

05446-1389

SCSpartanburg

Sultan

Colchester

Riffenburg Insurance Services, LLC

Gary M Owens Insurance Agency Inc

Transaction ID : 10409655
29301-3411

Transaction ID : 10409675

American General Life & Accident Insur

10

10

10

88.50

150

Image# 11971870421

10

10

10

265

Suite 204

Mr. Michael John Bombardier

2011

2011

Mr. Gary M. Owens

2011

Mr. Michael A. Riffenburg

Agency Owner

District Manager

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

216.00

425.00

16.50

50.00

NC

NE

5822 Weatherford Road

1214 Karr Ave.

1531 3rd St.

450.00

National Association of Insurance and Financial Advisors Political Action Comm

69165
Transaction ID : 10409769

28303

WAYakima

Sutherland

Fayetteville

Northwestern Mutual Financial Network

Life Investor Ins. G. of America

Transaction ID : 10409752
98902-5026

Transaction ID : 10409761

Cape Fear- Fayetteville

10

10

10

116.50

151

Image# 11971870422

10

10

10

265

Mr. John C. Tucker Jr.

2011

2011

Mr. Daryl W. Broberg

2011

Mr. Richard L. Miller

Financial Representative

General Agent

Areas Sales Director
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

320.00

748.00

30.00

12.50

KY

KY

9507 Wessex Pl

16340 NW 37th Ave

622 Woodlake Dr

275.00

National Association of Insurance and Financial Advisors Political Action Comm

40245-5121
Transaction ID : 10409783

40222-5042

FLOpa Locka

Louisville

Louisville

AGLA - American General

Northwestern Mutual

Transaction ID : 10409771
33056

Transaction ID : 10409782

Transamerica

10

10

10

127.50

152

Image# 11971870423

10

10

10

265

Mr. Richard E. Keeling

2011

2011

Mr. Garry S. Burry

2011

Mrs. Mary T. Roberts

Insurance Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

500.00

212.50

750.00

25.00

42.00

PA

NY

7 S. Main St., Suite 223

2200 Thunderbird Trail

311 Montgomery St

357.00

National Association of Insurance and Financial Advisors Political Action Comm

13202-2166
Transaction ID : 10409810

18701

FLMaitland

Syracuse

Wilkes-Barre

GenAmerica Financial Corp.

NMFN

Transaction ID : 10409788
32751-3745

Transaction ID : 10409798

10

10

26

567.00

153

Image# 11971870424

10

10

10

265

#4

Mr. Walter S. Mitchell Jr.

2011

2011

Mr. Russell S. Andrews

2011

Mr. Bobby L. Layman

Insurance Agent

Insurance Agent

Financial Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

1287.50

425.00

87.50

30.00

PA

PA

280 Hollow Road

736 High St

104 Lehman Drive

255.00

National Association of Insurance and Financial Advisors Political Action Comm

17728-9228
Transaction ID : 10409873

17756-5789

PAHonesdale

Cogan Station

Muncy

New York Life

Liberty Mutual Insurance Co

Transaction ID : 10409857
18431

Transaction ID : 10409870

Kent A. Bennett & Associates, Inc.

10

10

10

167.50

154

Image# 11971870425

10

10

10

265

Mr. Kent A. Bennett

2011

2011

Mr. James J. Dinsmore

2011

Mr. Jeffrey E. Thol

Insurance Agent

General Agent

Exec. Sales Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

212.50

425.00

25.00

22.50

MS

TX

105 Lee Ann Dr

907 Franklin St

3700 W. Sam Houston Pkwy

225.00

National Association of Insurance and Financial Advisors Political Action Comm

77042
Transaction ID : 10409907

39083-2900

SDRapid City

Houston

Hazlehurst

Western Dakota Insurors, Inc

MetLife Financial Services

Transaction ID : 10409882
57701-4522

Transaction ID : 10409889

Southern Farm Bureau Life Insurance

10

10

10

90.00

155

Image# 11971870426

10

10

10

265

4th Floor

Mr. John Ricky Stewart

2011

2011

Ms. Alyson J. Guest

2011

Mr. Bob E. Geis

Insurance Agent

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

225.00

225.00

25.00

25.20

WA

WA

10526 237th Place SW

2601 Bel Air Drive

13831 51st DR SE

235.20

National Association of Insurance and Financial Advisors Political Action Comm

98208-9543
Transaction ID : 10409922

98020-5769

NDMinot

Everett

Edmonds

North American Company

Ek & Ek Insurance

Transaction ID : 10409912
58703-1749

Transaction ID : 10409920

10

10

10

75.20

156

Image# 11971870427

10

10

10

265

Mr. David Lee Randles

2011

2011

Mr. Richard G. Ek

2011

Mr. Dennis L. Helgeson

General Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.50

212.50

202.50

25.00

25.00

NY

NE

32 Oldfield Lane

16827 21st Ave SE

PO Box 26

225.00

National Association of Insurance and Financial Advisors Political Action Comm

68767-0026
Transaction ID : 10409934

11020-1265

WABothell

Pierce

Lake Success

Jeff Kyle Agency

Ron Kramer Insurance

Transaction ID : 10409924
98012-6449

Transaction ID : 10409928

S & W Agency, Inc.

10

10

10

72.50

157

Image# 11971870428

10

10

10

265

Mr. Andrew D. Rosenbaum

2011

2011

Mr. Ronald F. Kramer

2011

Mr. Jeffrey M. Kyle

Financial Services Representative

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

220.00

212.50

25.00

50.00

KY

AK

1043 Pedigo Way

205 W 89th St

10151 Nantucket Lp

425.00

National Association of Insurance and Financial Advisors Political Action Comm

99507
Transaction ID : 10409947

42103-6124

NYNew York

Anchorage

Bowling Green

Kronish Associates

Alaska

Transaction ID : 10409940
10024-1829

Transaction ID : 10409943

Bratcher Financial Services

10

10

10

100.00

158

Image# 11971870429

10

10

10

265

#2H

Suite 32

Mr. Donald W. Bratcher

2011

2011

Mr. Dustin D. Farrow

2011

Mr. Ben Kronish

AGENT

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

250.00

212.50

25.00

30.00

MA

MS

PO Box 417

4109 Mohawk Cir

P.O. Box 720143

420.00

National Association of Insurance and Financial Advisors Political Action Comm

39272-0143
Transaction ID : 10409962

01506-0417

ARSpringdale

Jackson

Brookfield

Farmers Insurance Group

Southern Farm Bureau Life Insurance

Transaction ID : 10409954
72764-7547

Transaction ID : 10409957

Brookfield Insurance Partners

10

10

10

80.00

159

Image# 11971870430

10

10

10

265

Mr. Bradford J. Kadelski

2011

2011

Mr. Clint Buckley

2011

Mr. John Henry Ogden

AGENT

President

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

220.00

212.50

25.00

120.00

MT

LA

4612 Hoskin Rd

5141 Lilly Rd.

105 Cypers Lake Dr

1355.00

National Association of Insurance and Financial Advisors Political Action Comm

70458
Transaction ID : 10409972

59105

MSHazlehurst

Slidell

Billings

Southern Farm Bureau Life Insurance

Northwestern Mutual Financial Network

Transaction ID : 10409963
39083

Transaction ID : 10409970

Prepaid Legal Casualty Co

10

10

10

170.00

160

Image# 11971870431

10

10

10

265

Mr. Rick M. Halmes

2011

2011

Mr. Nicholas J. Fiorito

2011

Mr. John C. Johns

Insurance Agent

Insurance Agent

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

382.50

840.00

42.50

50.00

WA

OK

1425 Lakeside Ct

608 N 30th, #3D

5716 W Orlando Cir

440.00

National Association of Insurance and Financial Advisors Political Action Comm

74011-1149
Transaction ID : 10410000

98902-7354

MTBillings

Broken Arrow

Yakima

Roger L. Daniel Insurance Agency, Inc.

Northwestern Mutual

Transaction ID : 10409982
59101-1161

Transaction ID : 10409985

New York Life

10

10

10

152.50

161

Image# 11971870432

10

10

10

265

Mr. Jeffery J. Johnston

2011

2011

Mr. James A. Buchan

2011

Mr. Roger L. Daniel

AGENT

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.20

378.50

235.20

15.00

84.00

GA

OK

103 Irongate Place

1901 S. Broadway St.

142 Deer Creek Road

739.20

National Association of Insurance and Financial Advisors Political Action Comm

73003
Transaction ID : 10410028

30458

ARLittle Rock

Edmond

Statesboro

Modern Woodmen of America

State Farm Insurance Companies

Transaction ID : 10410010
72206-1351

Transaction ID : 10410021

10

10

10

124.20

162

Image# 11971870433

10

10

10

265

Mr. M. Albert Burke

2011

2011

Mr. Ted Y. Withrow

2011

Mr. Albert T. Hurst Jr.

Agency Manager

Independent Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

220.00

280.00

25.00

50.00

OK

OK

1201 W Hefner #142

3601 North Classen #201a

1115 E Elm

440.00

National Association of Insurance and Financial Advisors Political Action Comm

73036-3911
Transaction ID : 10410034

73114-7020

OKOklahoma City

El Reno

Oklahoma City

Birchall & Hampton

New York Life

Transaction ID : 10410030
73118-3231

Transaction ID : 10410032

Mutual of Omaha Companies

10

10

10

105.00

163

Image# 11971870434

10

10

10

265

Mr. Toby A. Pedford

2011

2011

Mr. Tom L. Hamby

2011

Mr. James H. Hampton

Insurance Agent

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

212.50

425.00

25.00

45.83

OH

OH

323 PLEASANT HILL DR.

2607 Oberlin Rd  #100

14480st, Rt 64

516.64

National Association of Insurance and Financial Advisors Political Action Comm

43540
Transaction ID : 10410044

45459-4609

NCRaleigh

Metamora

Centerville

Pendleton Fin. Consulting, Inc.

GORKOWSKI, DECKER & BROWN

Transaction ID : 10410038
27608-1319

Transaction ID : 10410043

Charles M. Graham Agency

10

10

10

120.83

164

Image# 11971870435

10

10

10

265

Mr. Charles M. Graham

2011

2011

Mr. Lawrence P. Decker

2011

Mr. Gary H. Pendleton

President/Owner

General Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

714.00

722.50

84.00

25.00

IL

NE

313 Laurel

2511 Brandon Road

1802 First Ave

212.50

National Association of Insurance and Financial Advisors Political Action Comm

69361
Transaction ID : 10410062

60035-2619

OHUpper Arlington

Scottsbluff

Highland Park

Highland Capital Brokerage

Jolliffe Capital, Inc.

Transaction ID : 10410049
43221-3301

Transaction ID : 10410052

Lanny D. Levin Agency, Inc.

10

10

10

194.00

165

Image# 11971870436

10

10

10

265

Mr. Lanny D. Levin

2011

2011

Mr. John B. Kearns

2011

Mr. Christopher D. Campbell

Vice President - Sales

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

722.50

225.00

85.00

25.00

NE

OH

427 W 33rd #2

1926 E. 30th

1925 Pleasantview

212.50

National Association of Insurance and Financial Advisors Political Action Comm

44004-9719
Transaction ID : 10410067

69361

NEScottsbluff

Ashtabula

Scottsbluff

Monument Financial Services LLC

Giangola Insurance Agency

Transaction ID : 10410063
69361

Transaction ID : 10410064

Ohio National Life

10

10

10

135.00

166

Image# 11971870437

10

10

10

265

Mr. David R. Tuzson

2011

2011

Mr. Joseph R. Giangola Sr.

2011

Mr. Richard S. McDonald

Insurance Agent

General Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

27.50

945.00

272.50

105.00

21.00

VA

VA

3419 N Emerson

4137 Beech Ave

4120 Rainbow Drive

231.00

National Association of Insurance and Financial Advisors Political Action Comm

23456
Transaction ID : 10410078

22207

PAErie

Virginia Beach

Arlington

Lincoln Financial Network

Atlantic Charter Insurance Group

Transaction ID : 10410069
16508-3118

Transaction ID : 10410076

NAIFA H.O.

10

10

10

153.50

167

Image# 11971870438

10

10

10

265

Mrs. Diane Boyle

2011

2011

Ms. Cheryl R. Parker

2011

Mr. R. Art Lubomski

Registered Rep.

VP of Federal Government Relations

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

357.00

212.50

42.00

25.00

MN

WA

10842 Mount CurveRd

1686 S. Kline Ct

4949 Samish Way

212.50

National Association of Insurance and Financial Advisors Political Action Comm

98226-4812
Transaction ID : 10410096

55347-2908

COLakewood

Bellingham

Eden Prairie

American National Insurance

NWM Financial Services Inc.

Transaction ID : 10410084
80232-6337

Transaction ID : 10410093

Horizon Agency Inc.

10

10

10

92.00

168

Image# 11971870439

10

10

10

265

#5

Mr. Lawrence L. Kitts

2011

2011

Mr. Gerald E. Ferrier

2011

Ms. Karen D. Braddock-Harrison

AGENT

Agency Owner

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

396.00

212.50

45.00

42.50

ND

NE

413-25th Ave NW

3990 Jones Ln

RT 1 Box 152

382.50

National Association of Insurance and Financial Advisors Political Action Comm

68047-5001
Transaction ID : 10410132

58703-0726

WABellingham

Pender

Minot

Mitchell Financial Services

MassMutual, The Blue Chip Co.

Transaction ID : 10410098
98225-8544

Transaction ID : 10410115

Northwestern Mutual

10

10

10

112.50

169

Image# 11971870440

10

10

10

265

Mr. Kevin K. Burckhard

2011

2011

Mr. Raymond E. Welsh

2011

Mr. James E. Mitchell

President

AGENT

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

115.00

470.00

1177.50

42.00

417.00

NE

NE

1323 S. 174 St.

3619 S 55th St

16112 Parker Street

3427.50

National Association of Insurance and Financial Advisors Political Action Comm

68118-2429
Transaction ID : 10410138

68130

NEOmaha

Omaha

Omaha

Ameritas Life Insurance

Headley Financial Group

Transaction ID : 10410133
68106-4415

Transaction ID : 10410137

Kelley Financial Services, Inc

10

10

10

574.00

170

Image# 11971870441

10

10

10

265

Mr. F. Nicholas Kelley

2011

2011

Mr. Michael W. Struebing

2011

Mr. Daniel J. Scholz

Insurance Agent

President

Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

85.00

588.00

460.00

42.00

32.50

NE

NE

7100 S 45th Street

3322 Morning Brook

2577 Waverly Road

280.00

National Association of Insurance and Financial Advisors Political Action Comm

68434-8030
Transaction ID : 10410157

68516-3016

TXSan Antonio

Seward

Lincoln

SOGO Wealth and Risk Management

Kolterman Agency, Inc.

Transaction ID : 10410154
78247

Transaction ID : 10410156

Benefit Management

10

10

10

159.50

171

Image# 11971870442

10

10

10

265

Mr. Troy J. Shreve

2011

2011

Mr. Mark A. Kolterman

2011

Mr. Larry R. Ynman Sr.

Insurance Agent

Insurance Agent

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

739.20

225.00

84.00

15.00

ID

PA

Box 1832

P.O. Box 636

418 Gettysburg Pike

210.00

National Association of Insurance and Financial Advisors Political Action Comm

17055-5170
Transaction ID : 10410203

83403-1832

LALivonia

Mechanicsburg

Idaho Falls

The Guardian

Anchor Financial Group

Transaction ID : 10410182
70755

Transaction ID : 10410188

Beneficial Life

10

10

10

124.00

172

Image# 11971870443

10

10

10

265

Mr. Paul R. Decker

2011

2011

Mr. L. Nelson Wingert

2011

Mr. Samuel Troy Grezaffi

Agent

Insurance Agent

Vice President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

255.00

315.00

30.00

120.00

MI

WA

2615 12 Mile Rd #119

356 Equus Drive

2512 Claudia Ct

840.00

National Association of Insurance and Financial Advisors Political Action Comm

98226
Transaction ID : 10410222

48072-1627

PACamp Hill

Bellingham

Berkley

Kaufmann & Associates, LLC

NWM Financial Servies, Inc

Transaction ID : 10410204
17011-8357

Transaction ID : 10410216

McCulloch Fincl Assocs Ltd

10

10

10

185.00

173

Image# 11971870444

10

10

10

265

Mr. David V. McCulloch

2011

2011

Mr. Neal A. Kloke

2011

Mr. Randall D. Kaufmann

Special Agent

Insurance Agent

Tax & Fiancial Advisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

10.00

500.00

510.00

150.00

250.00

VA

VA

2901 Telestar Ct

114 Prynnwood Road

2901 Telestar Ct

250.00

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10410245

22042-1261

MALongmeadow

Falls Church

Falls Church

Woods Financial Group

NAIFA

Transaction ID : 10410240
01106-2722

Transaction ID : 10410243

NAIFA

20

31

31

410.00

174

Image# 11971870445

10

10

10

265

Dr. Susan B. Waters

2011

2011

Dr. Susan B. Waters

2011

Mr. David F. Woods

President

CEO

CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

212.50

255.00

25.00

25.00

VA

TX

110 Berkshire Place

316 E. Cedar Street

511 Woodland Drive

227.50

National Association of Insurance and Financial Advisors Political Action Comm

78550-4980
Transaction ID : 10410277

24502

WYRawlins

Harlingen

Lynchburg

Farmers Insurance Group

Lincoln Financial Network

Transaction ID : 10410262
82301

Transaction ID : 10410268

Hodges Insurance Agency

10

10

10

80.00

175

Image# 11971870446

10

10

10

265

Mr. Thomas Wm. Hodges

2011

2011

Mr. David Q. Day

2011

Mr. Randy A. Dabb

Insurance Agent

OWNER

Associate General Agent



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

22.50

357.00

202.50

42.00

21.00

AL

MS

P. O. Box 1858

1389 W. US Hwy. 77, Suite A

14 Pebble Cove

210.00

National Association of Insurance and Financial Advisors Political Action Comm

39465
Transaction ID : 10410291

35807-0858

TXSan Benito

Petal

Huntsville

Allstate Life Insurance Company

Woodmen of The World

Transaction ID : 10410280
78586

Transaction ID : 10410287

Protective Life

10

10

10

85.50

176

Image# 11971870447

10

10

10

265

Mr. Alan F. Simonis Jr.

2011

2011

Mr. Edward D. Jenkins

2011

Mr. Jaime Resendez

Insurance Agent

Manager

Field Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

225.00

500.00

22.50

55.00

LA

MI

511 Comanche Trail

4109 Woodway Dr

9451 Heddy Drive

495.00

National Association of Insurance and Financial Advisors Political Action Comm

48433-1051
Transaction ID : 10410307

71291-8165

LAMonroe

Flushing

West Monroe

Benefit Plan Service

Security First Benefits Corp.

Transaction ID : 10410302
71201

Transaction ID : 10410305

MetLife Financial Services

10

10

10

127.50

177

Image# 11971870448

10

10

10

265

Mr. Rawls Dupree Jr.

2011

2011

Mr. David E. Smithkey

2011

Mr. George W. Williams Jr.

President

Field Service Rep.

President/Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

357.00

600.00

42.00

210.00

LA

LA

2710 Fairway Drive

2477 Valley Oaks Circle

6421 Perkins Rd

1785.00

National Association of Insurance and Financial Advisors Political Action Comm

70808-4125
Transaction ID : 10410321

70809-1805

MIFlint

Baton Rouge

Baton Rouge

Security 1st Benefits Corp.

The Besselman & Little Agency

Transaction ID : 10410310
48532

Transaction ID : 10410319

The Besselman & Little Agency

10

10

10

302.00

178

Image# 11971870449

10

10

10

265

#2B

Mr. Zachary D Stafford

2011

2011

Mr. Thomas C. Besselman

2011

Mr. Lawrence E. Lounds

CEO

AGENT

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.40

212.50

436.80

25.00

50.00

CT

ND

20 Hebron Landing

110 Cross Creek Circle

PO Box 9101

425.00

National Association of Insurance and Financial Advisors Political Action Comm

58106-9101
Transaction ID : 10410336

06248-1334

GAMacon

Fargo

Hebron

Peachtree Planning

American Family Life Insurance Co.

Transaction ID : 10410326
31210

Transaction ID : 10410330

Allstate Life

10

10

10

125.40

179

Image# 11971870450

10

10

10

265

Mr. Peter W. Haas

2011

2011

Mr. Henry L Prien

2011

Ms. Katharine F. Clark

Insurance Agent

Acct. Agent

District Sales Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

684.50

500.00

84.00

30.00

NH

OR

8 Harvest Dr

114 38 1/2 Ave, W

5075 SW Griffith Dr. #200

370.00

National Association of Insurance and Financial Advisors Political Action Comm

97005
Transaction ID : 10410358

03820-4959

NDWest Fargo

Beaverton

Dover

Northern Lights Agency

Farmers Insurance

Transaction ID : 10410341
58078

Transaction ID : 10410355

The Beacon Retirement Group

10

10

10

164.00

180

Image# 11971870451

10

10

10

265

Mr. Thomas F. Levasseur

2011

2011

Mr. William J. Lynch

2011

Mr. Phil M. Haug

Insurance Agent

Insurance Agent

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

270.00

220.00

30.00

42.50

OR

WI

20045 SW Aten Rd

19800 S.W. Tile Flat Road

4801-Washington Rd

382.50

National Association of Insurance and Financial Advisors Political Action Comm

53144-4206
Transaction ID : 10410369

97007-9784

ORBeaverton

Kenosha

Beaverton

State Farm Insurance Companies

Modern Woodmen of America

Transaction ID : 10410361
97007-8700

Transaction ID : 10410365

Paul E. Budke Insurance Services

10

10

10

97.50

181

Image# 11971870452

10

10

10

265

Mr. Paul E. Budke

2011

2011

Mr. Paul T. Weyrauch

2011

Mr. Paul A. Hagemann

Insurance Agent

AGENT

Managing Partner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

126.00

212.50

1122.00

25.00

42.00

GA

AZ

3341 Peachtree Corner Cir

1856 Bob Murphy Drive

1458 W. Bahia Court

672.00

National Association of Insurance and Financial Advisors Political Action Comm

85233-5600
Transaction ID : 10410395

30092-3611

TXEl Paso

Gilbert

Norcross

Lincoln Financial Network

Southeast Arizona Ins. Services, LTD

Transaction ID : 10410374
79936

Transaction ID : 10410377

Gunn & Associates

10

10

10

193.00

182

Image# 11971870453

10

10

10

265

APT 4

Mr. Louis C. Gunn III

2011

2011

Mr. Cliff F. Wilson

2011

Mr. Sergio J. Acuna

Insurance Agent

Director of Marketing

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

225.00

350.00

25.00

22.50

FL

IL

3610 Loma Farm Rd.

523 Castle Hall Rd

23 Buckburst Circle

385.00

National Association of Insurance and Financial Advisors Political Action Comm

61704
Transaction ID : 10410415

32309-1711

SCMount Pleasant

Bloomington

Tallahassee

Ameriprise Financial

R. W. Garrett Agency Inc.

Transaction ID : 10410397
29464

Transaction ID : 10410407

NAIFA- Florida

10

10

10

72.50

183

Image# 11971870454

10

10

10

265

Mr. Paul S Brawner

2011

2011

Mr. Roger W. Garrett

2011

Mr. Brad A. Tapscott

Certified Financial Planner

Director, Professional Development

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

275.00

369.60

25.00

27.00

TN

KY

126 Sunset Dr

7508 Jemez NE

3008 S 6th St

252.00

National Association of Insurance and Financial Advisors Political Action Comm

40208-1314
Transaction ID : 10410457

38478-3631

NMAlbuquerque

Louisville

Pulaski

Righter Insurance, LLC

Northwestern Mutual

Transaction ID : 10410442
87109

Transaction ID : 10410451

Professional Benefit Solutions, LLC

10

10

10

94.00

184

Image# 11971870455

10

10

10

265

Ms. Brenda S. Speer

2011

2011

Mr. Mark E. Kull

2011

Ms. Debra L. Righter

Insurance Agent

PARTNER

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

212.50

25.00

83.33

MA

MA

20 Tileston St 2G

148 Grove Street

1775 Beacon St

708.29

National Association of Insurance and Financial Advisors Political Action Comm

02468-1402
Transaction ID : 10410466

02113

MAWestwood

Waban

Boston

Bradley Insurance Agency, Inc

Ritchie Financial, LLC

Transaction ID : 10410462
02090

Transaction ID : 10410463

Northwestern Mutual

10

10

10

133.33

185

Image# 11971870456

10

10

10

265

Mr. Allen L. Snyder III

2011

2011

Mr. Edward S. Ritchie

2011

Mr. John J. Bradley

President

Insurance Agent

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

202.50

220.00

22.50

42.00

MS

ID

5130 Rivermont Drive

4318 Council Circle

3470 Summerfield Dr

357.00

National Association of Insurance and Financial Advisors Political Action Comm

83404
Transaction ID : 10410488

39272-6020

MSJackson

Idaho Falls

Byram

American General

Transaction ID : 10410470
39206-5819

Transaction ID : 10410479

Lincoln Financial

10

10

10

89.50

186

Image# 11971870457

10

10

10

265

Mr. Leigh A. Wallace

2011

2011

Ms. Tiffany C. Redden

2011

Mr. Edwin R. Hamilton

General Agent

Insurance Agent

Agent/Broker
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

333.00

229.50

27.00

42.50

NV

FL

2932 Sunstone St.

3428 Aspen Trail

6017 W. CAMBRIDGE WAY

362.50

National Association of Insurance and Financial Advisors Political Action Comm

32571
Transaction ID : 10410515

89128-7742

FLClearwater

PACE

Las Vegas

State Farm Ins. Co.

Southern Farm Bureau Life Insurance

Transaction ID : 10410496
33761-1101

Transaction ID : 10410508

Country Financial

10

10

10

111.50

187

Image# 11971870458

10

10

10

265

Ms. Jill M. Douglass

2011

2011

Mr. William G. Seelmann

2011

Mr. Craig K. Duncan

AGENT

District_Director

Agency Manager
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

60.00

210.00

230.00

-42.00

50.00

IL

TN

5420 Traughber Rd

16932 SW 5th Way

108 Knollwood Rd

450.00

National Association of Insurance and Financial Advisors Political Action Comm

37620-4432
Transaction ID : 10410574

62521-8800

FLWeston

Bristol

Decatur

Marty Montefel

Buddy Crump Insurance Agency

Transaction ID : 10410519
33326-1564

Transaction ID : 10410564

MassMutual Financial Group

10

19

14

68.00

188

Image# 11971870459

10

10

10

265

Mr. James P. Smith

2011

2011

Ms. Brennan Rockett

2011

Mr. Martin Montefel

General Agent

Insurance Agent

Part Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

400.00

240.00

50.00

50.00

MN

TX

2187 Eagle Trace Ln.

530 Dodge Lane

1750 Cord 16

425.00

National Association of Insurance and Financial Advisors Political Action Comm

79088
Transaction ID : 10410605

55129

MNSt. Paul

Tulia

Woodbury

North Star Resource Group

Financial Solutions

Transaction ID : 10410583
55118-4802

Transaction ID : 10410586

NMFN/The Bohannon Group

10

10

10

130.00

189

Image# 11971870460

10

10

10

265

Mr. Gregory S. Anderson

2011

2011

Mr. Joel K. Williamson

2011

Mr. Thomas W. Dzik

Insurance Agent

Financial Representatve

Financial Solutions
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

45.00

210.00

396.00

21.00

25.00

GA

WI

380 Broadmoor Drive

7228 Holcomb Road

3627 - 22nd St.

212.50

National Association of Insurance and Financial Advisors Political Action Comm

53144-1443
Transaction ID : 10410622

30215

MIClarkston

Kenosha

Fayetteville

Total Benefits Systems

The Schaeffer Group, LLC

Transaction ID : 10410610
48346

Transaction ID : 10410612

TheCompleteInsuranceSource

10

10

10

91.00

190

Image# 11971870461

10

10

10

265

Mr. C. Phillip Smelley

2011

2011

Mr. Gregory B. Schaeffer

2011

Mr. Nicholas S. Hamp

Insurance Agent

President

AGENT



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

212.50

297.50

25.00

42.00

CA

CA

1715 Pepper Dr

P. O. Box 178

12966 Carmel Creek Rd.

357.00

National Association of Insurance and Financial Advisors Political Action Comm

92130
Transaction ID : 10410644

92021-3644

SDHuron

San Diego

El Cajon

American Family Life Insurance Company

Principal Financial Group

Transaction ID : 10410639
57350-0178

Transaction ID : 10410640

Northwestern Mutual Financial Network

10

10

10

102.00

191

Image# 11971870462

10

10

10

265

Unit 142

Mr. Robert J. Ekhaml

2011

2011

Mr. Justin C. Frisco

2011

Ms. Rosie J. Harrington

AGENT

Insurance Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

212.50

588.00

25.00

25.00

MD

MI

15706 Mahogany Circle

2472 Hembree Dr

6700 Old Darby Trail

212.50

National Association of Insurance and Financial Advisors Political Action Comm

49301-8360
Transaction ID : 10410654

20878-4636

GAMarietta

Ada

Gaithersburg

Pierce McWaters Ins. Asso.

Northwestern Mutual Financial Network

Transaction ID : 10410649
30062

Transaction ID : 10410650

National Brokerage Associates

10

10

10

92.00

192

Image# 11971870463

10

10

10

265

Ms. Angela C. Howley

2011

2011

Mr. Mitchell B. Glover

2011

Mr. W. Pierce McWaters

ADVISOR

Insurance Agent

Managing Partner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

26.00

436.80

364.00

50.40

42.00

ND

GA

310 21st Avenue NE

4485 Orchard Creek Ct S E

113 Hamilton Trace

322.00

National Association of Insurance and Financial Advisors Political Action Comm

30068-3310
Transaction ID : 10410691

58401-2408

MIKentwood

Marietta

Jamestown

Argus Financial Consultants

Transaction ID : 10410656
49546

Transaction ID : 10410669

Witthauer Investment & Insurance Servi

10

10

10

118.40

193

Image# 11971870464

10

10

10

265

Mr. Paul W. Witthauer

2011

2011

Ms. Shirley Ann Jefferson

2011

Mr. A. Christopher Engle

Certified Financial Planner

OWNER

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

210.00

357.00

21.00

21.00

LA

CA

209 St. Clair

326 Rosemary Lane

89 Van Ripper Ln

235.00

National Association of Insurance and Financial Advisors Political Action Comm

94563-1129
Transaction ID : 10410703

71457-5133

VADanville

Orinda

Natchitoches

Tower Square Securities

Northwestern Mutual

Transaction ID : 10410696
24541-4526

Transaction ID : 10410698

Southern Farm Bureau Life Insurance

10

10

10

84.00

194

Image# 11971870465

10

10

10

265

Mr. Donald B. Brown

2011

2011

Mr. Carl F. Mehlhop

2011

Mr. Peter K. Howard

Insurance Agent

Agency Manager

Special Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

300.00

300.00

300.00

300.00

105.00

MI

PA

6245 Lindsay Court

1860 Beech

893 Race Street

1050.00

National Association of Insurance and Financial Advisors Political Action Comm

16601-1529
Transaction ID : 10410717

48324-2154

MIMt. Pleasant

Altoona

West Bloomfield

Northwestern Mutual

The Hancock Group, Inc.

Transaction ID : 10410715
48858-1280

Transaction ID : 10410716

Randy Redley & Associates

10

26

26

705.00

195

Image# 11971870466

10

10

10

265

Mr. Randolph Redley

2011

2011

Mr. Robert E. Donlan

2011

Mr. James R. Goodrich

Insurance Agent

OWNER

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

105.00

220.00

1470.00

25.00

42.00

AR

TN

107 Topaz Lane

191 Spyglass Way

8675 WestCott

426.00

National Association of Insurance and Financial Advisors Political Action Comm

38138-7738
Transaction ID : 10410767

72512-3818

TNHendersonville

Germantown

Franklin

Capital Financial Group

UCL Financial Group

Transaction ID : 10410742
37075

Transaction ID : 10410750

United Teachers The Doty Group

10

10

10

172.00

196

Image# 11971870467

10

10

10

265

Miss Lauren E Doty

2011

2011

Mr. C. Robert Brown Sr.

2011

Mr. Gabriel N. Smith

Financial Representative

Insurance Agent

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.50

212.50

522.50

25.00

12.50

CA

VA

10719 Mohican Dr

10305 W Shrewsbury Rn

2901 Telestar Ct

612.50

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10410786

93312-4196

TNCollierville

Falls Church

Bakersfield

Agency Services Incorporated

NAIFA

Transaction ID : 10410770
38017-0237

Transaction ID : 10410771

Been Insurance Agency

10

10

31

50.00

197

Image# 11971870468

10

10

10

265

Mr. Gary L. Been LUTCF

2011

2011

Dr. Susan B. Waters

2011

Mr. Jack P. Dewald Jr.

General Agent

Owner

CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.20

210.00

352.80

15.00

35.00

ND

ND

9670 27st NW

318 West Greyhound Pass

945 Senior Ave

235.00

National Association of Insurance and Financial Advisors Political Action Comm

58601-3757
Transaction ID : 10410807

58601

INCarmel

Dickinson

Dickinson

Guardian

State Farm Insurance Companies

Transaction ID : 10410803
46032-7007

Transaction ID : 10410805

Nodak Mutual Insurance

10

10

10

75.20

198

Image# 11971870469

10

10

10

265

Mr. Cliff Weiler

2011

2011

Mr. Todd A. Otto

2011

Mr. Kevin L. Bell

General Agent

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

202.50

425.00

22.50

25.00

IL

MS

821 Somonauk St.

1038 5th Ave W

P. O. Box 1747

220.00

National Association of Insurance and Financial Advisors Political Action Comm

38732-1747
Transaction ID : 10410838

60178

NDDickinson

Cleveland

Sycamore

American Family Life Insurance Company

State Farm Insurance Companies

Transaction ID : 10410808
58601-3835

Transaction ID : 10410817

State Farm Insurance Co.

10

10

10

97.50

199

Image# 11971870470

10

10

10

265

Mr. Jeff M. Keicher

2011

2011

Mr. Daniel C. Bell

2011

Mr. Todd A. Schweitzer

AGENT

AGENT

Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

357.00

500.00

42.00

25.00

SD

LA

4309 Town Park Pl.

47278 Lincoln Trail

1059 S Kade

205.00

National Association of Insurance and Financial Advisors Political Action Comm

70605
Transaction ID : 10410852

57105-7116

SDRenner

Lake Charles

Sioux Falls

Thrivent Financial

The Firm of Louisiana

Transaction ID : 10410843
57055

Transaction ID : 10410844

The Principal Financial Group

10

10

10

117.00

200

Image# 11971870471

10

10

10

265

Mr. Ronald T. Staebell

2011

2011

Mr. Benson B. Terrell Jr.

2011

Mr. Adam D. Weeman

Financial Consultant

Senior Financial Services Representati

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

572.50

212.50

50.00

25.00

VA

SD

2901 Telestar Ct

3330 Sancess Rd.

25769 Hwy 37

212.50

National Association of Insurance and Financial Advisors Political Action Comm

57301-5812
Transaction ID : 10410875

22042-1261

LALake Charles

Mitchell

Falls Church

MetLife Financial Services

New York Life

Transaction ID : 10410853
70605

Transaction ID : 10410865

NAIFA

10

31

10

100.00

201

Image# 11971870472

10

10

10

265

Dr. Susan B. Waters

2011

2011

Mr. David L. Jorgenson

2011

Mr. Lyle W. Van Horn Sr.

Financial Services Representative

CEO

Agent-Registered Rep
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

255.00

212.50

30.00

25.00

MI

AL

1100 S. Grinnell St.

4825 Toney Dr

1317 Montclair Circle

212.50

National Association of Insurance and Financial Advisors Political Action Comm

35404-4241
Transaction ID : 10410895

49203

GAColumbus

Tuscaloosa

Jackson

Protective Life

AXA Advisors

Transaction ID : 10410893
31903-2520

Transaction ID : 10410894

GuideStream Financial

10

10

10

80.00

202

Image# 11971870473

10

10

10

265

Mr. Kirk A. Hoffman

2011

2011

Mr. Harry C. Lee

2011

Mr. James Walker

Associate

Vice President of Planning Services

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

325.00

212.50

12.50

22.50

TN

MN

3260 Cox Rd

103 Fourth Street

315 - 200th Avenue

216.00

National Association of Insurance and Financial Advisors Political Action Comm

56031-5042
Transaction ID : 10410928

37777-3700

NJMiddlesex

Fairmont

Louisville

Roy Agency

Farm Bureau Financial Services

Transaction ID : 10410900
08846-2117

Transaction ID : 10410904

Capital Financial Group

10

10

10

60.00

203

Image# 11971870474

10

10

10

265

Mr. James D. Hutchison

2011

2011

Mr. David D. Huset

2011

Mr. Richard Roy

BROKER

Assistant General Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

352.80

225.00

25.20

25.00

NV

FL

PO Box 95063

43 Upper Pond Road

8034 Brighton Drive

220.00

National Association of Insurance and Financial Advisors Political Action Comm

34668
Transaction ID : 10410957

89193

MELitchfield

Port Richey

Las Vegas

C.J. Snow Insurance Agency

Walden Financial Network

Transaction ID : 10410929
04350

Transaction ID : 10410951

Alpha & Omega Financial Svcs.

10

10

10

75.20

204

Image# 11971870475

10

10

10

265

Mr. Joseph S. Pantozzi

2011

2011

Mrs. Shelita Stuart

2011

Ms. Candace J. Snow

Insurance Agent

Brokerage Manager

President
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

84.00

210.00

714.00

21.00

150.00

FL

NY

46 Osprey Circle

2177 NE 63 St.

4 New King Street

1400.00

National Association of Insurance and Financial Advisors Political Action Comm

10604-1202
Transaction ID : 10410966

32137

FLFort Lauderdale

White Plains

Palm Coast

Mass Mutual

The Ostrove Group Inc.

Transaction ID : 10410959
33308-1330

Transaction ID : 10410963

Andre L. Faucher CLU

10

10

10

255.00

205

Image# 11971870476

10

10

10

265

Mr. Andre L. Faucher

2011

2011

Mr. Mitchell W. Ostrove

2011

Mr. Stephen D. Estler

Insurance Agent

Financial Consultant

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

51.00

470.40

430.00

50.40

21.00

OK

OK

1713 Elmhurst Ave

11300 Johns Creek Pkwy

12725 St. Andrews Ter

294.00

National Association of Insurance and Financial Advisors Political Action Comm

73120-8807
Transaction ID : 10410982

73120

GEJohns Creek

Oklahoma City

Nichols Hills

Espey Financial Group

MassMutual Financial Group

Transaction ID : 10410978
30097

Transaction ID : 10410980

Rogers Benefit Group

10

10

10

122.40

206

Image# 11971870477

10

10

10

265

Suite 200

Mr. Thomas R. Laster

2011

2011

Mr. Charles W. Potts

2011

Mr. Thomas Waters

Brokerage Manager

Regional Representative

Financial Advisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

582.50

632.50

10.00

500.00

VA

VA

2901 Telestar Ct

6902 Mesa Drive

2901 Telestar Ct

500.00

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10410999

22042-1261

TXAustin

Falls Church

Falls Church

Small Employer Benefits, L.P.

NAIFA

Transaction ID : 10410993
78731-2822

Transaction ID : 10410997

NAIFA

19

31

31

560.00

207

Image# 11971870478

10

10

10

265

Dr. Susan B. Waters

2011

2011

Dr. Susan B. Waters

2011

Mr. Ron Mullen

Insurance Agent

CEO

CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

21.00

695.00

210.00

50.00

12.50

VA

FL

2901 Telestar Ct

2901 Telestar Ct

4211 S.W. 150 Avenue

645.00

National Association of Insurance and Financial Advisors Political Action Comm

33185-4335
Transaction ID : 10411020

22042-1261

VAFalls Church

Miami

Falls Church

NAIFA

InsurPro

Transaction ID : 10411001
22042-1261

Transaction ID : 10411003

NAIFA

31

31

10

83.50

208

Image# 11971870479

10

10

10

265

Dr. Susan B. Waters

2011

2011

Mr. Alberto M. Espinosa

2011

Dr. Susan B. Waters

CEO

CEO

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

250.00

25.00

25.00

VA

VA

1567 Heathrow Lane

PO Box 2728

438 Mechunk Creek Dr

212.50

National Association of Insurance and Financial Advisors Political Action Comm

22974-9742
Transaction ID : 10411041

22947-9179

MSGulfport

Troy

Keswick

State Farm Insurance Companies

Morris Ins Agency

Transaction ID : 10411032
39505-2728

Transaction ID : 10411039

Platt Financial

10

10

10

75.00

209

Image# 11971870480

10

10

10

265

Joseph B Platt

2011

2011

Mr. Harold T. Morris Sr.

2011

Ms. Teri H. Eaton

Insurance Agent

OWNER

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

212.50

504.00

25.00

50.00

AL

NE

1905 Greenbriar Ln

4 Alae St.

15202 Sprague St

675.00

National Association of Insurance and Financial Advisors Political Action Comm

68116
Transaction ID : 10411090

35504

HIHilo

Omaha

Jasper

Markham Insurance Services

Heritage Financial Svcs.

Transaction ID : 10411049
96720

Transaction ID : 10411088

Liberty National Life Insurance

10

10

10

117.00

210

Image# 11971870481

10

10

10

265

Mr. Louis D. Norrell Jr.

2011

2011

Mr. Richard D. Vonderlage

2011

Mr. Steven R. Markham

OWNER

Branch Manager

Financial Advisor
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

448.80

672.00

51.00

27.50

ND

NE

1001 19th Ave SW

2616 No. 100th Avenue

314 N. 5th.

247.50

National Association of Insurance and Financial Advisors Political Action Comm

68701-4093
Transaction ID : 10411099

58701-6139

NEOmaha

Norfolk

Minot

MassMutual Financial Group

Heritage Financial Services

Transaction ID : 10411092
68134-5510

Transaction ID : 10411095

State Farm Ins.

10

10

10

120.50

211

Image# 11971870482

10

10

10

265

Mr. Darrel V. Hovde

2011

2011

Mr. Timothy J. Brungardt

2011

Ms. Jeri L. Regan

AGENT

General Agent

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1250.00

525.00

1250.00

500.00

500.00

WY

WY

762 E 3rd St

467 Richland Ave

P.O. Box 2936

665.00

National Association of Insurance and Financial Advisors Political Action Comm

82414-2936
Transaction ID : 10411116

82435-2028

OHAthens

Cody

Powell

Snider, Fuller & Associates

Taggart Company

Transaction ID : 10411110
45701-3704

Transaction ID : 10411114

Mountain West Farm Bureau

27

26

26

2250.00

212

Image# 11971870483

10

10

10

265

Mr. Larry J. French

2011

2011

Mr. Christopher J. Taggart

2011

Mr. James M. Fuller

General Agent

AGENT

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

745.00

895.00

50.00

1000.00

VA

VA

2901 Telestar Ct

2901 Telestar Court

2901 Telestar Ct

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10411139

22042-1261

VAFalls Church

Falls Church

Falls Church

NAIFA

NAIFA

Transaction ID : 10411133
22042-1205

Transaction ID : 10411137

NAIFA

21

31

31

1200.00

213

Image# 11971870484

10

10

10

265

Dr. Susan B. Waters

2011

2011

Dr. Susan B. Waters

2011

Ms. Magenta Ishak

Director, Political Affairs

CEO

CEO



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

212.50

596.40

25.00

25.00

MN

KS

1530 N. 4th Street

P.O. Box 31134

1988 Burlingame Rd.

212.50

National Association of Insurance and Financial Advisors Political Action Comm

66801
Transaction ID : 10411157

56001-3210

SCCharleston

Emporia

Mankato

Thomas MASI Financial Services

Northwestern Mutual Fin. Network

Transaction ID : 10411140
29147

Transaction ID : 10411145

New York Life

10

10

10

92.00

214

Image# 11971870485

10

10

10

265

Mr. Ronald H. Meyer

2011

2011

Mr. Russell D. Jenkins

2011

Ms. Nanette Piccirillo

Insurance Agent

Insurance Agent

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

210.00

357.00

21.00

42.50

CA

CA

23209 Charwood Pl

53 Jordan Lane

12897 Quail Hollow Dr

425.00

National Association of Insurance and Financial Advisors Political Action Comm

94534
Transaction ID : 10411184

91765-3016

ALMobile

Fairfield

Diamond Bar

Guardian

Farmers Insurance Group

Transaction ID : 10411169
36608-2624

Transaction ID : 10411181

State Farm Insurance Companies

10

10

10

105.50

215

Image# 11971870486

10

10

10

265

Mr. John A. Forbing

2011

2011

Mr. George M. Dudikoff

2011

Mr. Charles E. Jackson Jr.

Financial Representative

Insurance Agent

Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

212.50

363.30

25.00

25.00

PA

NC

85 Nathaniel Rd

628 Lugano Ct

6334 Deveron Drive

212.50

National Association of Insurance and Financial Advisors Political Action Comm

28211-4612
Transaction ID : 10411198

18966

CABrentwood

Charlotte

Hollands

Liberty Mutual Group

State Farm

Transaction ID : 10411187
94513

Transaction ID : 10411191

The Annuity Vault, LLC

10

10

10

92.00

216

Image# 11971870487

10

10

10

265

P O Box 499

Mr. Jack J. Torban

2011

2011

Mr. James W. Brown

2011

Mr. Tony S. Montagnino

Sales Mgr

President

Owner/Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

220.00

212.50

25.00

32.50

OK

CT

3600 Bob White Ave

1253 w Rudisill Blvd

120 Nelkin Rd

362.50

National Association of Insurance and Financial Advisors Political Action Comm

06415-1818
Transaction ID : 10411234

73072-4237

INFort Wayne

Colchester

Norman

Cyr & Cyr Insurance Services

Harrison, Tarlov  and Associates

Transaction ID : 10411220
46807-2144

Transaction ID : 10411230

Eide Bailly Financial Services

10

10

10

82.50

217

Image# 11971870488

10

10

10

265

Mr. Bradley Shayne Lester

2011

2011

Mr. Robert J. Tarlov

2011

Mr. Alan J. Cyr

PARTNER

Financial Advisor

Managing Partner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

308.80

212.50

24.00

30.00

MT

WY

535 Leslie Ave

943 S Morningside Dr

777 N. Overland Trail

255.00

National Association of Insurance and Financial Advisors Political Action Comm

82601-1319
Transaction ID : 10411253

59601-2819

UTSaint George

Casper

Helena

Brock & Associates, LLC

Kansas City Life

Transaction ID : 10411237
84790

Transaction ID : 10411247

Humana Insurance Company

10

10

10

79.00

218

Image# 11971870489

10

10

10

265

Suite 109

Mr. Larry L. Askvig

2011

2011

Mr. Stanley R. Howe

2011

Mr. Lawrence D. Brock

Senior Advisor

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

399.25

220.00

55.00

25.00

NC

MT

5016 Bartons Enclave Lane

5102 Chapel Hill Blvd.

53 West Granite St

216.25

National Association of Insurance and Financial Advisors Political Action Comm

59701-9213
Transaction ID : 10411268

27613-8564

NCDurham

Butte

Raleigh

Northwestern Mutual

New York Life

Transaction ID : 10411263
27707

Transaction ID : 10411265

Southern Farm Bureau Life Ins

10

10

10

105.00

219

Image# 11971870490

10

10

10

265

Mr. Matthew B. Stone

2011

2011

Mr. Joe J. Shoemaker

2011

Ms. Barbara W. Deberry

Insurance Agent

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

252.00

212.50

27.00

42.00

ND

OH

908 Village Avenue, SE

2600 Meadowbrook Dr

13309 Dirlam Road

369.60

National Association of Insurance and Financial Advisors Political Action Comm

43402-8806
Transaction ID : 10411281

58701

MTButte

Bowling Green

Minot

Daniel Financial Services, Inc.

MassMutual Financial Group

Transaction ID : 10411270
59701-4028

Transaction ID : 10411275

First Command Financial Planning

10

10

10

94.00

220

Image# 11971870491

10

10

10

265

Mr. James W. Simons

2011

2011

Mr. Thomas J. Wagner

2011

Mr. Steven M. Daniel

President

Insurance Agent

Financial Services Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

378.00

357.00

42.00

25.00

MI

WA

5677 Westwood Drive

102 Crestwood Cir.

29 Richter Rd

212.50

National Association of Insurance and Financial Advisors Political Action Comm

98577-9304
Transaction ID : 10411303

49441

SCChester

Raymond

Muskegon

Donnie Wingate Insurance

R & S Financial

Transaction ID : 10411287
29706-1910

Transaction ID : 10411296

Lakeshore Employee Benefits

10

10

10

109.00

221

Image# 11971870492

10

10

10

265

Mr. Shannon J. Enders

2011

2011

Ms. Sharon A. Rockett

2011

Mr. Donald E. Wingate

AGENT

President

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

95.00

202.50

990.00

22.50

42.00

IL

VA

11695 US HWY 45N

PO Box 5027

2901 Telestar Ct

369.60

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10411330

62972-1032

KYAshland

Falls Church

Ozark

Mutual of Omaha Companies

NAIFA

Transaction ID : 10411308
41105-5027

Transaction ID : 10411310

Country Financial

10

10

31

159.50

222

Image# 11971870493

10

10

10

265

Mr. Michael D. Harris

2011

2011

Dr. Susan B. Waters

2011

Mr. Steven Dwayne Gifford

General Manager

Owner/Agent

CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

47.50

212.50

387.50

25.00

500.00

WV

MI

P. O. Box 1036

PO Box 88

44466 Albert

1090.00

National Association of Insurance and Financial Advisors Political Action Comm

48170
Transaction ID : 10411347

26102-1036

SCLexington

Plymouth

Parkersburg

Amick & Associates, Inc.

Farm Bureau Ins Co

Transaction ID : 10411337
29071-0088

Transaction ID : 10411344

Hildebrand Insurance Services

26

10

10

572.50

223

Image# 11971870494

10

10

10

265

Mr. Edwin A. Hildebrand

2011

2011

Mr. Larry G. Johnson

2011

Mr. Blake D. Amick

AGENT

Managing General Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

212.50

505.00

25.00

25.00

CO

CA

224 Main Street

303 E. 4th Street

411 San Andreas Drive

212.50

National Association of Insurance and Financial Advisors Political Action Comm

94945-1237
Transaction ID : 10411364

80027-2032

MNBlue Earth

Novato

Louisville

Minn-Iowa Agency, Inc.

Allstate Life Insurance Company

Transaction ID : 10411358
56013-1921

Transaction ID : 10411361

Varra Financial Consutlants, Inc

10

10

10

100.00

224

Image# 11971870495

10

10

10

265

Mr. Wayne A. Varra

2011

2011

Mr. Peter Fulchiron

2011

Mr. Lars J. Bierly

Insurance Agent

Insurance Agent

Agency Owner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

352.80

212.50

25.20

50.00

IA

MS

568 W 7th St

269 San Felipe Way

5235 Davidson Rd

500.00

National Association of Insurance and Financial Advisors Political Action Comm

39307
Transaction ID : 10411383

52001-6617

CANovato

Meridian

Dubuque

Alders Financial Solutions

Alfa Insurance

Transaction ID : 10411366
94945-1687

Transaction ID : 10411369

Bradley- Beck & McDonald

10

10

10

100.20

225

Image# 11971870496

10

10

10

265

Mr. Ron L. McDonald

2011

2011

Mr. Robert F. Barr

2011

Mr. Gary A. Bramon

General Agent

AGENT

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

336.00

312.50

36.00

50.00

MT

MN

824 Holter St

3130 Saddle Drive, Ste.6

7837 Lokken Road NE

440.00

National Association of Insurance and Financial Advisors Political Action Comm

56683
Transaction ID : 10411396

59601-6161

MTHelena

Tenstrike

Helena

Thrivent Financial for Lutherans

American Family

Transaction ID : 10411385
59601

Transaction ID : 10411387

Sullivan Financial Group

10

10

10

111.00

226

Image# 11971870497

10

10

10

265

Mr. Peter D. Sullivan

2011

2011

Mr. Robert P. Sandbo

2011

Mr. Rick D. Elhart

Insurance Agent

Registered Representative

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.00

212.50

600.00

25.00

21.00

FL

MT

684 Bear Creek Ct

1622 E. Parkview Dr.

P. O. Box 7036

210.00

National Association of Insurance and Financial Advisors Political Action Comm

59103-7036
Transaction ID : 10411420

32708-3858

INMarion

Billings

Winter Springs

Northwestern Mutual

Payne Financial Group

Transaction ID : 10411398
46952-1431

Transaction ID : 10411402

CIGNA HealthCare

10

10

10

96.00

227

Image# 11971870498

10

10

10

265

Ms. Karen H. Decker

2011

2011

Ms. Therese M. Dickey

2011

Mr. Thomas R. Gearhart

Financial Representative

New Business Manager - Individual

Account Executive



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

739.20

220.50

84.00

50.40

MT

CO

4502 Hi-Line Dr

4292 Rangeview Drive

7893 W. Quarto Ave.

537.60

National Association of Insurance and Financial Advisors Political Action Comm

80128
Transaction ID : 10411429

59106

MTBillings

Littleton

Billings

Farm Bureau Financial Services

Allstate Counterman

Transaction ID : 10411422
59106-4738

Transaction ID : 10411423

Retirement Solutions

10

10

10

176.90

228

Image# 11971870499

10

10

10

265

Mr. Anthony D. Miller

2011

2011

Mr. Brian Dee Counterman

2011

Mr. Thomas P. Cunningham

Agency Manager

Financial Advisor

Owner/Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.50

300.00

382.50

30.00

51.00

AR

VA

1225 Breckenridge #210

504 Industrial Drive

3435 Jefferson Davis Hwy

442.00

National Association of Insurance and Financial Advisors Political Action Comm

22404-0360
Transaction ID : 10411443

72205-1500

ARHorseshoe Bend

Fredericksburg

Little Rock

The Doty Group, Inc.

Nationwide Insurance

Transaction ID : 10411436
72512

Transaction ID : 10411440

Executive Benefits of Arkansas, Inc.

10

10

10

123.50

229

Image# 11971870500

10

10

10

265

P.O. Box 360

Mr. Philip W. McCarty

2011

2011

Mr. Harry S. Rosnick

2011

Ms. Brenda D. Doty

Insurance Agent

Career Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

210.00

212.50

21.00

30.00

CA

CO

16171 Lyle St

1773 139th Avenue

2668 North Park Drive, Suite 100

270.00

National Association of Insurance and Financial Advisors Political Action Comm

80026-3199
Transaction ID : 10411465

94578-1112

CASan Leandro

Lafayette

San Leandro

Robinson - Cohn & Co. Insurance Agency

Thrivent Financial for Lutherans

Transaction ID : 10411457
94578

Transaction ID : 10411461

State Farm Insurance

10

10

10

76.00

230

Image# 11971870501

10

10

10

265

P O Box 3206

Mr. Gerald M. Garcia

2011

2011

Mr. Bruce Eric Hoelter

2011

Ms. Ernestine S. Cohn

President

Insurance Agent

District Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

220.00

210.00

25.00

25.00

OK

NV

5555 NW Eisenhower Dr.

1452 E Lincoln Rd

6431 W Sahara Ave Ste 275

250.00

National Association of Insurance and Financial Advisors Political Action Comm

89146-3068
Transaction ID : 10411478

73505

LALake Charles

Las Vegas

Lawton

Farm Bureau

The Principal Financial Group

Transaction ID : 10411469
70605-0767

Transaction ID : 10411471

Dismuke Insurance Agency

10

10

10

65.00

231

Image# 11971870502

10

10

10

265

Ms. Sharon D. Dismuke

2011

2011

Mr. Gary J. Wolf

2011

Mr. Glen R. Greathouse

Insurance Agent

Agent/Owner

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

63.00

357.00

494.00

42.00

42.00

SD

WI

529 N. Main

165 Annable Point Rd.

114 S. Main Street

231.00

National Association of Insurance and Financial Advisors Political Action Comm

54935-4229
Transaction ID : 10411513

57273

MACenterville

Fond Du Lac

Waubay

American Brokerage Services, Inc

DeGolier Insurance Services, LLC

Transaction ID : 10411484
02632-2431

Transaction ID : 10411500

Thrivent Financial for Lutherans

10

10

10

147.00

232

Image# 11971870503

10

10

10

265

PMB 301

Ms. Sally A. Bisgard

2011

2011

Ms. Laura P. DeGolier

2011

Mr. Scott A. Mullen

National Sales Director

District Representative

OWNER
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

150.00

250.00

1140.00

25.00

25.20

FL

VA

643 Gaelic Court

619 Guinette Avenue

2901 Telestar Ct

235.20

National Association of Insurance and Financial Advisors Political Action Comm

22042-1261
Transaction ID : 10411543

32712

WIFond du Lac

Falls Church

Apopka

Rausch Insurance Agency LLC

NAIFA

Transaction ID : 10411517
54935-5723

Transaction ID : 10411530

Rogers Benefit Group

10

10

31

200.20

233

Image# 11971870504

10

10

10

265

Ms. Teresa L. Seefeldt

2011

2011

Dr. Susan B. Waters

2011

Mr. Thomas H. Rausch

Agent/Owner

Insurance Agent

CEO
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

208.00

212.50

1153.00

25.00

30.00

LA

LA

14347 Woodrun Blvd

11840 Kearney Circle

376 Riverlon Ave

270.00

National Association of Insurance and Financial Advisors Political Action Comm

70806
Transaction ID : 10411605

70737

COThornton

Baton Rouge

Gonzales

Farmers Insurance Group

Smith Financial Group

Transaction ID : 10411602
80233-5217

Transaction ID : 10411603

Dugal Financial Group

10

10

10

263.00

234

Image# 11971870505

10

10

10

265

Mr. Walter R. Hull

2011

2011

Mr. Cale Paul Smith

2011

Mr. Bruce A. Murphy

AGENT

Financial Rep.

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

425.00

378.00

50.00

42.00

PA

FL

1004 Dawne Dr

933 E 1938th Rd.

31 Cone Rd

369.60

National Association of Insurance and Financial Advisors Political Action Comm

32174-7903
Transaction ID : 10411631

17701

KSEudora

Ormond Beach

Williamsport

Hayward Brown Inc.

Transaction ID : 10411616
66025-9101

Transaction ID : 10411629

Kent A. Bennett & Associates

10

10

10

134.00

235

Image# 11971870506

10

10

10

265

Mr. Barry K. Rake

2011

2011

Mr. Hollis O. Inglett Jr.

2011

Gregory G Braden

Owner/Agent

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

212.50

25.00

42.00

OH

OH

816 Lafayette Dr

4014 N. W. 15th Street

269 Delaware Place

420.00

National Association of Insurance and Financial Advisors Political Action Comm

44303-1275
Transaction ID : 10411638

44303-1723

FLGainesville

Akron

Akron

Summerlin Financial Advisors, Inc.

Lincoln Financial Network

Transaction ID : 10411633
32605-1912

Transaction ID : 10411637

10

10

10

92.00

236

Image# 11971870507

10

10

10

265

Mr. David O. Moshier

2011

2011

Ms. Martha E. Boyle

2011

Mr. Stephen G. Summerlin

Certified Financial Planner

Insurance Agent

Investment Advisor Rep
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

260.00

212.50

30.00

25.00

KY

PA

200 Matthew Dr

240 Penny Lane

419 Oak Terrace

220.00

National Association of Insurance and Financial Advisors Political Action Comm

19611
Transaction ID : 10411648

42001-6162

KYPaducah

West Reading

Paducah

HollandStivers & Associates, LLC.

The Giles Financial Group

Transaction ID : 10411639
42001

Transaction ID : 10411641

HollandStivers & Assoc., LLC

10

10

10

80.00

237

Image# 11971870508

10

10

10

265

Mr. Jeff L. Holland

2011

2011

Mr. Patrick R. Velekei

2011

Mr. Jody W. Stivers

Sales

Insurance Agent

Advisors
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

35.00

722.50

297.50

85.00

25.00

NJ

OH

2 Mckinley Ct.

12818 McGee

3215 CYNTHIA DR.

220.00

National Association of Insurance and Financial Advisors Political Action Comm

45801-2104
Transaction ID : 10411661

08831-4055

MOKansas City

LIMA

Monroe Twp

Elaine Fry Agency

Prudential Financial

Transaction ID : 10411649
64145

Transaction ID : 10411655

Smith Barney

10

10

10

145.00

238

Image# 11971870509

10

10

10

265

Mr. Eric S. Roth

2011

2011

Mr. K. Mark Spears

2011

Ms. Elaine Fry

Insurance Agent

Vice President- Investments

Premier Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

12.50

212.50

387.50

25.00

37.50

CO

HI

4687 Harrier Ct

5908 E. Conservation Dr.

840 Alua St., #103

412.50

National Association of Insurance and Financial Advisors Political Action Comm

96793
Transaction ID : 10411685

81008-2827

COLongmont

Wailuku

Pueblo

Generations Financial Resources

Mutual Underwriters

Transaction ID : 10411673
80504

Transaction ID : 10411680

New England Financial

10

10

10

75.00

239

Image# 11971870510

10

10

10

265

Nohemy Miralles

2011

2011

Mr. Michael P. Victorino

2011

Ms. Shelley M. Rowe

President

Financial Representative

Insurance Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

212.50

220.00

25.00

50.40

SC

KS

5500 Eagle Way #12

1022 Washington Ave

6916 E. Aberdeen

470.40

National Association of Insurance and Financial Advisors Political Action Comm

67206
Transaction ID : 10411697

29566

WIOshkosh

Wichita

Little River

W. F. Coe & Associates, LLC

Wichita General Office

Transaction ID : 10411695
54901-5354

Transaction ID : 10411696

Insource

10

10

10

100.40

240

Image# 11971870511

10

10

10

265

Mr. Gilbert H. Dudrow Jr.

2011

2011

Mr. Joseph L. Tigert

2011

Mr. Walter J. Scott

Insurance Agent

Vice President Annuities

Managing Partner
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

276.00

220.00

21.00

25.00

OK

WI

3005 Carriage Park Lane

844 Sandpiper Ct

2401 13th St. S.

270.40

National Association of Insurance and Financial Advisors Political Action Comm

54601-6245
Transaction ID : 10411717

73003-2253

KSWichita

La Crosse

Edmond

AXA Advisors, LLC

Ehler Insurance

Transaction ID : 10411699
67230-7032

Transaction ID : 10411713

Southwest Financial Concepts, Inc

10

10

10

71.00

241

Image# 11971870512

10

10

10

265

Mr. Edward J. Thiessen

2011

2011

Mr. Matthew J. Ehler

2011

Mr. Jay D. Keener

Insurance Agent

Insurance Agent

Sales Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

1000.00

1240.00

1000.00

50.00

50.00

VA

UT

2901 Telestar Ct

2901 Telestar Ct

6856 Captiva Cove

1190.00

National Association of Insurance and Financial Advisors Political Action Comm

84121-3472
Transaction ID : 10411743

22042-1261

VAFalls Church

Salt Lake City

Falls Church

NAIFA

State Farm Insurance

Transaction ID : 10411730
22042-1261

Transaction ID : 10411732

NAIFA

31

31

26

1100.00

242

Image# 11971870513

10

10

10

265

Dr. Susan B. Waters

2011

2011

Ms. Charlene Ann Long

2011

Dr. Susan B. Waters

CEO

CEO

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

50.40

375.00

436.80

37.50

25.00

HI

WI

P.O. Box 1391

3030 Manoa Rd

301 Frederick Street

212.50

National Association of Insurance and Financial Advisors Political Action Comm

53186-8116
Transaction ID : 10411777

96784

HIHonolulu

Waukesha

Puunene

The Legacy Planning Group, LLC

The Holter Financial Group

Transaction ID : 10411767
96822-1225

Transaction ID : 10411775

Transamerica Life Insurance Companies

10

10

10

112.90

243

Image# 11971870514

10

10

10

265

Mr. Melville D.K. Jones

2011

2011

Mr. Richard A. Koob

2011

Mr. Russell C. Lo

Insurance Agent

Branch Manager

Financial Representative
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

51.00

739.20

442.00

84.00

45.00

ID

VA

2510 S Nantucket Way

2810 N Crescent Dr.

PO Box 255

396.00

National Association of Insurance and Financial Advisors Political Action Comm

22101-0255
Transaction ID : 10411801

83706-5095

OKStillwater

Mc Lean

Boise

Ray Smith Wealth Management, Inc.

The Holleman Companies

Transaction ID : 10411778
74075-2603

Transaction ID : 10411798

Erstad & Company

10

10

10

180.00

244

Image# 11971870515

10

10

10

265

Mr. Byron Hyatt Erstad Jr.

2011

2011

Connie Y. Golleher

2011

Mr. Ray E. Smith

President

President

Principal & Chief Operating Officer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

396.00

212.50

45.00

25.00

ID

MS

2595 Spanbauer Rd

1348 Harris Rd

1303 Cherokee

300.00

National Association of Insurance and Financial Advisors Political Action Comm

39581-2405
Transaction ID : 10411839

83211-5223

VAVirginia Beach

Pascagoula

American Falls

Winfield & Associates

Allstate Life Insurance Company

Transaction ID : 10411834
23452-6208

Transaction ID : 10411835

Farm Bureau -Power County Office

10

10

10

95.00

245

Image# 11971870516

10

10

10

265

Ms. Deborah A. Stratton-Flandro

2011

2011

Mr. Ernest Q. Denmark Jr.

2011

Mr. Brian P. Winfield

Insurance Agent

AGENT

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

350.00

220.00

50.00

25.00

WA

KY

P.O. Box 1914

2401 N Minnesota Cir

1329 Fairway Circle

220.00

National Association of Insurance and Financial Advisors Political Action Comm

42066-1204
Transaction ID : 10411855

98273-1914

OKShawnee

Mayfield

Mount Vernon

Allstate Life Ins. Co.

Woodbury Fin. Svcs. Inc.

Transaction ID : 10411848
74804-3003

Transaction ID : 10411850

Jeff Kyle Agency

10

10

10

100.00

246

Image# 11971870517

10

10

10

265

Ms. Sharon L. Sparling

2011

2011

Mr. Thomas Wm Campbell

2011

Mr. Otis H. Blaylock

AGENT

PRODUCER

General Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

265.20

273.00

25.20

50.00

AZ

NY

21656 N 59th Ln

6940 Houser Rd

41 Silo Lane

440.00

National Association of Insurance and Financial Advisors Political Action Comm

10940
Transaction ID : 10411864

85308

KYPaducah

Middletown

Glendale

Allstate Life Insurance Company

New York Life

Transaction ID : 10411856
42003-8793

Transaction ID : 10411860

Pro Formance Financial Group

10

10

10

117.20

247

Image# 11971870518

10

10

10

265

Mr. Mike Ford

2011

2011

Mr. Kevin J. Mulqueen

2011

Mr. Gary Lee Eckelkamp

Exclusive Agent

President

Registered Rep.
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

202.50

225.00

22.50

10.00

SC

NY

210 Timber Lane

2901 Telestar Ct

14 Bridle Pl

1250.00

National Association of Insurance and Financial Advisors Political Action Comm

12061
Transaction ID : 10411951

29621-1126

VAFalls Church

E Greenbush

Anderson

NAIFA

GR Initiatives, LLC

Transaction ID : 10411903
22042-1261

Transaction ID : 10411929

Securian Financial Services, Inc.

31

10

10

57.50

248

Image# 11971870519

10

10

10

265

Mr. John D. Traynham

2011

2011

Mr. Mark L. Yavornitzki

2011

Dr. Susan B. Waters

CEO

Registered Representative

Consultant
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

15.00

220.00

210.00

25.00

21.00

KY

AR

887 West Main Street

122 Riverview Dr

107 Topaz

294.00

National Association of Insurance and Financial Advisors Political Action Comm

72512
Transaction ID : 10411994

40475-8307

GASuwanee

Horseshoe Bend

Richmond

Espey Fin. Group

Citizens Fidelity Ins Co

Transaction ID : 10411959
30024-4290

Transaction ID : 10411974

Ridings Insurance & Financial Services

10

10

10

61.00

249

Image# 11971870520

10

10

10

265

Mr. George Nelson Ridings

2011

2011

Mr. Tom W. Doty

2011

Mr. Randal C. Espey

General Agent

Financial Services Representative

Insurance Agent
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

100.00

212.50

850.00

25.00

25.00

OR

MI

1736 Inverness Drive

6 Lark Path

10234 Hoffman

212.50

National Association of Insurance and Financial Advisors Political Action Comm

48159-9777
Transaction ID : 10412039

97504-5120

NYLiverpool

Maybee

Medford

Thrivent Financial for Lutherans

Lincoln Financial Network

Transaction ID : 10412005
13090-2924

Transaction ID : 10412029

10

10

10

150.00

250

Image# 11971870521

10

10

10

265

Mr. Albert H. Densmore

2011

2011

Mr. Ronald D. Brant

2011

Mr. Kyle F. Mumpton

Assoc General Agent

Insurance Agent

AGENT
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

220.00

220.00

25.00

27.00

NV

NV

345 Hillcrest Dr

317 Evening Star Lane

1705 Greensburg Cr

219.00

National Association of Insurance and Financial Advisors Political Action Comm

89509
Transaction ID : 10412052

89509-3736

MTBozeman

Reno

Reno

Northwestern Mutual

Farmers

Transaction ID : 10412045
59715

Transaction ID : 10412047

Barsanti Insurance Agency

10

10

10

77.00

251

Image# 11971870522

10

10

10

265

Mr. John S. Barsanti

2011

2011

Mr. Eric A. Odle

2011

Ms. Christy Castronovo

Financial Representative

AGENT

Agency Producer
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SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

30.00

504.00

270.00

42.00

42.50

WY

WY

P O Box 2295

13 Beechwood Dr

5300 Stone Place Ave

425.00

National Association of Insurance and Financial Advisors Political Action Comm

82718
Transaction ID : 10412063

82717-2295

MARutland

Gillette

Gillette

H.E. Sechman Retirement Planning

Mountain West Farm Bureau

Transaction ID : 10412055
01543-1751

Transaction ID : 10412061

Mountain West Farm Bureau

10

10

10

114.50

252

Image# 11971870523

10

10

10

265

Mr. Michael J. Smith

2011

2011

Mr. David W. Daigle

2011

Mr. Harry E. Sechman

President

Agent

Insurance Agent



FE6AN026
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   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

25.00

714.00

220.00

84.00

60.00

OH

OK

7535 Brigham Road

427 4th St

1913 6th Ave. NW

510.00

National Association of Insurance and Financial Advisors Political Action Comm

73401-2275
Transaction ID : 10412074

44040-9782

OHMarietta

Ardmore

Gates Mills

The Schwendeman Agency INC.

State Farm Insurance Companies

Transaction ID : 10412066
45750-2004

Transaction ID : 10412068

Dickenson & Associates

10

10

10

169.00

253

Image# 11971870524

10

10

10

265

Mr. David S. Dickenson II

2011

2011

Mr. Joe D. McAdams

2011

Mr. Mark B. Schwendeman

PRESIDENT\oWNER

General Agent

AGENT



FE6AN026

   , , .

   , , .

   , , .

Aggregate Year-to-Date

   , , .

C

   , , .C

   , , .

  

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

   , , .

 , , .

SCHEDULE A  (FEC Form 3X)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 02/2003

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date

Date of Receipt

Name of Employer Occupation

FEC ID number of contributing

federal political committee.

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page  11a  11b  11c  12

 13  15 14  16  17

42.00

357.00

672.00

42.00

25.00

OR

IL

4401 NW Honeysuckle

610 West Main

22 Cedarwood Dr

220.00

National Association of Insurance and Financial Advisors Political Action Comm

47522.24

60970-9740
Transaction ID : 10412097

97330-3356

OKArdmore

Watseka

Corvallis

Shelter Insurance Companies

Country Financial

Transaction ID : 10412076
73401

Transaction ID : 10412079

Northwest Financial Group, Inc.

10

10

10

109.00

254

Image# 11971870525

10

10

10

265

Mr. Michael William Gray

2011

2011

Mr. Robert M. Burd

2011

Mr. Billy J. Wallace

Insurance Agent

President

AGENT



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

Payroll, Benefits, Supplies, Copies

2901 Telestar Ct

P.O. box 40031

bank fees

3157.24

42021.32

National Association of Insurance and Financial Advisors Political Action Comm

45178.56

VA

VA 24022-0031

22042

Transaction ID : 10412104

Transaction ID : 10412105

10

10

Payroll, Benefits, Supplies, Copies

bank fees

2011

45178.56

Wachovia

NAIFA

255

2011

Image# 11971870526

28

265

28

Falls Church

Roanoke

001

001



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

OH

MI

CA

777 S. Figueroa St., Ste. 4050

PO Box 76187

441 William Court

1000.00

2500.00

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10316309
CA

DC

MI

90017

49464

20013

Transaction ID : 10315752

Transaction ID : 10315913

10

10

10 2011

Sen. Sherrod Brown

Mr. William Huizenga

4500.00

Huizenga For Congress

Rep. Brad Sherman

2012

Friends Of Sherrod Brown

2011

Sherman For Congress

256

2012

2012

2011

Image# 11971870527

05

27

265

05

05

Washington

Zeeland

02

Los Angeles

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TN

CA

ME

PO Box 2012

PO Box 11153

4590 Macarthur Boulevard
Suite 500

1000.00

3000.00

3000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10316312
ME

TN

CA

04104

92660

38308

Transaction ID : 10316310

Transaction ID : 10316311

10

10

10 2011

Mr. Steve Fincher

Rep. John Campbell

7000.00

John Campbell For Congress

Sen. Olympia J. Snowe

2012

Steve Fincher For Congress

2011

Snowe For Senate

257

2012

2012

2011

Image# 11971870528

05

265

08

05

05

Jackson

Newport Beach

48

Portland

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

LA

CA

9340 Fuerte Drive Suite 302

PO Box 820504

8550 United Plaza Blvd.
Suite 1001

2000.00

1500.00

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10325821
CA

TX

LA

91941

70809

75382

Transaction ID : 10316313

Transaction ID : 10325820

10

10

10 2011

Rep. Jeb Hensarling

Rep. William Cassidy MD

4500.00

Bill Cassidy For Congress

Rep. Duncan L. Hunter

2012

Friends Of Jeb Hensarling

2011

Duncan D. Hunter For Congress

258

2012

2012

2011

Image# 11971870529

05

52

265

05

11

11

Dallas

Baton Rouge

06

La Mesa

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MN

IL

ID

P.O. Box 1948

101 W Burnsville Pkwy Suite 104

P. O. Box 713

1000.00

1000.00

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10337700
ID

MN

IL

83701

60187

55337

Transaction ID : 10337698

Transaction ID : 10337699

10

10

10 2011

Rep. John P. Kline

Rep. Peter Roskam

3000.00

Roskam For Congress Committee

Sen. Mike Crapo

2012

Kline For Congress

2011

Mike Crapo For Us Senate

259

2012

2016

2011

Image# 11971870530

16

265

02

16

16

Burnsville

Wheaton

06

Boise

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

WI

NY

WI

PO Box 16646

PO Box 16646

151 Linden Road

1000.00

1000.00

1500.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10344378
WI

WI

NY

53216

11501

53216

Transaction ID : 10337701

Transaction ID : 10344377

10

10

10 2011

Rep. Gwendolynne Moore

Rep. Carolyn McCarthy

3500.00

Friends Of Carolyn Mccarthy

Rep. Gwendolynne Moore

2012

Moore For Congress

2011

Moore For Congress

260

2012

2012

2011

Image# 11971870531

16

04

265

04

18

18

Milwaukee

Mineola

04

Milwaukee

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

MI

GA

NY

151 Linden Road

441 William Court

PO Box 27750

1000.00

1000.00

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10351189
NY

MI

GA

11501

31221

49464

Transaction ID : 10344379

Transaction ID : 10344380

10

10

10 2011

Mr. William Huizenga

Rep. Austin Scott

3000.00

Austin Scott For Congress Inc

Rep. Carolyn McCarthy

2012

Huizenga For Congress

2011

Friends Of Carolyn Mccarthy

261

2012

2012

2011

Image# 11971870532

18

04

265

02

18

23

Zeeland

Macon

08

Mineola

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

NY

FL

CA

PO Box 760

51 Gleneida Avenue

972 W Whitmire Drive

1500.00

2000.00

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10351192
CA

NY

FL

92085

32935

10512

Transaction ID : 10351190

Transaction ID : 10351191

10

10

10 2011

Ms. Nan Hayworth

Sen. Bill Nelson

4500.00

Bill Nelson For U S Senate

Rep. Darrell E. Issa

2012

Friends Of Nan Hayworth

2011

Issa For Congress

262

2012

2012

2011

Image# 11971870533

23

49

265

19

23

23

Carmel

Melbourne

Vista

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

TX

NC

FL

P. O. Box 360877

PO Box 823047

PO Box 36831

2500.00

1500.00

1000.00

National Association of Insurance and Financial Advisors Political Action Comm

Transaction ID : 10352709
FL

TX

NC

32936

28236

75382

Transaction ID : 10351193

Transaction ID : 10352708

10

10

10 2011

Rep. Pete Sessions

Rep. Melvin L. Watt

5000.00

Mel Watt For Congress Committee

Rep. Bill Posey

2012

Pete Sessions For Congress

2011

Friends Of Bill Posey

263

2012

2012

2011

Image# 11971870534

23

15

265

32

27

27

Dallas

Charlotte

12

Melbourne

011

011

011



FE6AN026

SCHEDULE B  (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

   , , .

   , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3X) Rev. 02/2003

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

   , , .

C. Date of Disbursement

Use separate schedule(s)  

for each category of the  

Detailed Summary Page

PAGE  OFFOR LINE NUMBER:  
(check only one)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21b 22 23 24 25 26 

27 28a 28b 28c 29 30b

PA

NM

MN

P.O. Box 44369

2720 Jordan Road

P.O. Box 2696

1000.00

2500.00

2000.00

250 Prairie Center Drive

National Association of Insurance and Financial Advisors Political Action Comm

40500.00

Transaction ID : 10352712
MN

PA

NM

55344

88241

18069

Transaction ID : 10352710

Transaction ID : 10352711

10

10

10 2011

Sen. Pat Toomey

Rep. Stevan E. Pearce

5500.00

Pearce For Congress

Rep. Erik P. Paulsen

2012

Friends Of Pat Toomey

2011

Friends Of Erik Paulsen

264

2016

2012

2011

Image# 11971870535

27

03

265

27

27

Orefield

Hobbs

02

Eden Prairie

011

011

011



FE6AN026

SCHEDULE D  (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

   , , .

   , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

FEC Schedule D (Form 3X) Rev. 02/2003

Outstanding Balance at Close of This Period

   , , .

   , , .

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

   , , .

Outstanding Balance at Close of This Period

   , , .

Outstanding Balance Beginning This Period

   , , .
Amount Incurred This Period

   , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

22042

2901 Telestar Court

0.00 34773.76

Falls Church, VA  22042

34773.76

265

Image# 11971870536

265

National Association of Insurance and Financial Advisors Political Action Comm

34773.76

National Association of Insurance and Financial Advisors

42021.32

VA

Salary, Benefits, Supplies, Copies

0.00

Transaction ID : 10428659

34773.76

76795.08


